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HENRY PHIPPS: A MAN OF VISION * 


| aseng year adds one or more distinguished names to the 
roll of leaders in mental hygiene claimed by death. Too 
often, during the past decade, have we noted the passing of a 
great psychiatrist or other worker identified with the mental- 
hygiene movement since its early days and sharing in the 
credit due to those responsible for its effective launching and 
later success. 

There is another type of benefactor to whom the cause of 
mental hygiene also owes a great debt, and that is the donor 
whose generosity largely made possible, especially in the 
beginning, the activities leading to the record of achievement 
in which we can justly take pride to-day. 

The recent death of Mr. Henry Phipps recalls an interest- 
ing chapter in mental-hygiene history that serves to empha- 
size this fact. When, at its first annual meeting in 1910, 
The National Committee for Mental Hygiene found itself 
balked by lack of funds, Dr. Henry B. Favill, its first presi- 
dent, stated very clearly the issues that would determine its 
career. The question of policy then before the Committee was 
essentially a financial one. An appeal for popular subscrip- 
tions was out of the question, since no support could be 
expected from the public for a movement that it could not 
understand and that had had as yet no opportunity to demon- 
strate its value. Any codperation or support at that time, 
Dr. Favill said, required vision; an individual had to be found 
who believed in the cause sufficiently to risk a gift. A year 
later, in 1911, the ‘‘man of vision’’ appeared in the person of 
Mr. Henry Phipps, who made the National Committee its 

* This appreciation of Mr. Phipps is quoted from a Resolution adopted by The 


National Committee for Mental Hygiene at its Twenty-first Annual Meeting, held 
on November 13, 1930. 
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first large gift and enabled it to begin active work. Its estab- 
lishment was then assured. 

The faith of Mr. Phipps in mental hygiene had been ex- 
pressed even more substantially in a previous gift which he 
had made to Johns Hopkins University for the creation of a 
psychiatric clinic. The university psychiatric clinic was at 
that time a relatively new development in the study and treat- 
ment of mental diseases in the United States (there were then 
only two institutions of this type in the country—the Michigan 
State Psychopathic Hospital at Ann Arbor and the Boston 
Psychopathic Hospital), and was destined to become a power- 
ful force in the advancement of mental-hygiene aims. 

Readers of A Mind That Found Itself, the autobiography of 
Clifford W. Beers, founder of the mental-hygiene movement 
and of the National Committee, will recall the influence Mr. 
Beers’s story had upon Mr. Phipps in making both of these 
gifts—one to ameliorate conditions among the insane in pub- 
lic and private institutions, the other for research and study. 
Both were major objects of the movement, and Mr. Phipps 
saw their paramount importance and need. His philanthropy 
reflected the same mental qualities that figured so largely in 
the development of his own career. He was one of the great 
men who laid the foundations of American industry and made 
economic history. But he was also a humanitarian with a 
vision of America’s cultural and social future to which he 
made contributions of equally far-reaching importance. 

The name of Henry Phipps will ever hold an honored place 
in the history of the mental-hygiene movement. 






















THE CHILD OF VERY SUPERIOR 
INTELLIGENCE AS A SPECIAL 
PROBLEM IN SOCIAL 
ADJUSTMENT * 


LETA S. HOLLINGWORTH, Pu.D. 
Professor of Education, Teachers College, Columbia University 


HIS paper deals only with very highly intelligent chil- 

dren. By this is meant those who reach the highest centile 
for general intelligence, when measured by means of stand- 
ardized tests applied by a trained person. Such a child is 
thus, by definition, the most intelligent one in a hundred, and 
tests in the current generation at or above an intelligence 
quotient of 130, on a scale like the Stanford-Binet. 

The discussion is limited, furthermore, to the problems that 
arise from the combination of immaturity and superiority. 
Thus the problems considered pertain chiefly to the period 
before twelve years of age; for the problems of the gifted 
person tend to be less numerous as he grows older and can 
use his intelligence independently in gaining control of his 
own life. 

It should be stated clearly at the outset that children of 
very superior intelligence are not, as a group, socially an- 
noying. The problems presented are those of the child, not 
those of society, as ordinarily understood. That this is so, is 
sufficiently proved by the scant attention that organized 
society has bestowed upon the study of gifted children. 
Society studies that which is socially annoying. The school 
attends to those who give it trouble. Thus feebleminded 
children (‘‘minus deviates’’, as they are called in modern 
laboratories) have been long studied. Millions of dollars have 
been spent in considering them, and a voluminous literature 
has grown up through prolonged investigation of their mal- 
adjustments. Gifted children, on the other hand, have been 





* Read at the First International Congress on Mental Hygiene, Washington, 
D. C., May 8, 1930. 


2 
o 








4 MENTAL HYGIENE 


studied hardly at all. Such investigations as we have are the 
result of intellectual interest on the part of a few educators 
and psychologists, who in the course of mental surveys 
became interested in those children who test always at the top. 


THE QUALITY OF GIFTED CHILDREN’ 


Such data as we now possess, from the scientific study of 
the gifted as organisms, show us that children of very supe- 
rior intelligence are typically superior in other qualities also. 
They are superior in emotional stability and control. The 
old idea that the very bright ‘‘child prodigy”’ is likely to be 
nervous has been widespread, and popular fallacy inclines to 
mention ‘‘bright and high-strung’’ in the same breath. In 
fact, we not infrequently hear people claiming to be ‘‘high- 
strung’’ as a kind of compliment to themselves, implying that 
they are therefore also bright. Psychological researches of 
recent years have shown these ideas to be merely supersti- 
tions, founded on nothing more substantial than the human 
craving for a just nature that will somehow penalize the lucky 
and equalize biological wealth. 

The researches of Terman,’ particularly, and of Hartshorne 
and May’ have shown that highly intelligent children are 
more stable emotionally than are unselected ‘‘controls’’ age 
for age, and are superior to ‘‘controls’’ in their resistance to 
temptation. The researches of Burt,’ and of Healy and 
Bronner,* show few children of the high degree of intelligence 
with which this paper deals among delinquents. 

The studies cited do not, of course, exhaust the recent scien- 
tific literature, but they do fairly exemplify the results of 
concrete, impersonal investigation, as distinguished from the 
results of popular ‘‘wishful thinking’’. The child who tests 
above 130 1.Q.° is typically (though of course not invariably) 

1 Genetic Studies of Genius, Vol. I, by L. M. Terman. Stanford: Stanford 
University Press, 1925. 

2 Studies in Deceit, by H. and May M. Hartshorne. New York: The Mac- 
millan Company, 1927. 

8 The Young Delinquent, by C. Burt. New York: D. Appleton and Company, 
1924. 

4 Criminals and Delinquents: Their Making and Unmaking, by W. Healy and 
A. F. Bronner. New York: The Macmillan Company, 1928. 


5 The intelligence quotient is the ratio between the status achieved on tests by 
an individual and that achieved by the generality. 
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large and strong for his age, healthier than the average, con- 
tributes far less than his quota to juvenile misbehavior as 
socially defined, and is emotionally stable in superior degree. 

Starting with these facts as to generally superior adjust- 
ment, let us inquire whether there are, therefore, no special 
perplexities in the life of a gifted child. Is it possible that a 
child may vary as far in a ‘‘plus’’ direction from the average 
performance of his contemporaries as an imbecile varies in a 
‘‘minus’’ direction, and find no special problems created for 
him by this wide difference in mental power between himself 
and the average child of his age? 

The psychologist who is professionally acquainted with 
children who test above 130 I.Q. will be able to formulate 
clearly certain special problems of adjustment, observed in 
the case study of these children, which arise primarily from 
the very fact that they are gifted. Let us attempt to state 
some of these problems. The more intelligent the child, the 
more likely he is to become involved in these puzzling 
situations. 


THE PROBLEM OF WORK 


Where the gifted child drifts in the school unrecognized, 
held to the lock-step which is determined by the capacities of 
the average, he has little to do. He receives daily practice in 
habits of idleness and daydreaming. [lis abilities are never 
genuinely challenged, and the situation is contrived to build 
in him expectations of an effortless existence. Children up 
to about 140 I.Q. tolerate the ordinary school routine quite 
well, being usually a little young for grade through an extra 
promotion or two, and achieving excellent marks without 
serious effort. But above this status, children become in- 
creasingly bored with school work, if kept in or nearly in the 
lock-step. Children at or above 180 I.Q., for instance, are 
likely to regard school with indifference, or with positive 
distaste, for they find nothing interesting to do there. 

On the other hand, if the child be greatly accelerated in 
grade status, so that he is able to function intellectually with 
real interest, he will be misplaced in other important respects. 
A child of eight years graded with twelve-year-olds is out of 
his depth socially and physically, though able to do intellec- 

















































———— 


6 








MENTAL HYGIENE 


tual work as well as they can. These problems come out 
clearly when we consider that the seats and desks planned for 
twelve-year-olds will not fit him; that he will always be the 
last one chosen in athletic contests; that no one will know 
how to treat him at class parties; that the teacher will be 
prone to complain of his manual work, such as handwriting; 
and that he will be emotionally immature in comparison with 
older classmates. When he jumps up and down, clapping 
his hands and shouting, ‘‘Goody! goody!’’ at an announce- 
ment from the teacher, the older children will laugh at him, 
and later may hang paper tails and other tokens of ignominy 
upon him; whereas his childish glee would have constituted 
no violation of taste among eight-year-olds. 

A thousand concrete instances might be described to show 
what these problems of adjustment are. Experimental edu- 
cation is trying to solve them. At present, the special class is 
being tried in populous centers, wherein a whole group of the 
young gifted can be brought together (as has long been done 
for the dull and slow). 

In less populous communities, a moderate degree of accel- 
eration, combined with enrichment of the curriculum for the 
individual, is being tried. We do not yet know how the prob- 
lem of adjustment to school work can best be solved. Indeed, 
we have just learned how to define this problem. 


THE PROBLEM OF ADJUSTMENT TO CLASSMATES 


Typically, where there is no scientific recognition of the 
presence of the gifted, these children, by the time they are 
eight or nine years old, are more or less accelerated in scho- 
lastic status and appear as the youngest in the class. Such 
a child is thus youngest in the fourth or fifth grade, in a 
heterogeneous group in which the oldest are retardates, thir- 
teen or fourteen years old. Now, in the case of boys espe- 
cially, it may happen that these dull adolescents lie in wait to 
bully and tease the young gifted boy, whose ‘‘book-learning’’ 
they detest and whose immaturity suggests the term ‘‘baby’’. 
The present writer knows of instances in which these young 
children have valiantly suffered at the hands of dull, bullying 
classmates, protecting themselves as best they might by 
agility and wit, since, of course, they could not possibly com- 








THE CHILD OF VERY SUPERIOR INTELLIGENCE 7 


pete in size and strength. The gross indignities and tortures 
thus suffered are directly a penalty of being gifted; for little 
boys of like age, in the grade proper to their age, do not come 
into classroom contact with these over-age bullies to anything 
like the same extent, and hence do not become targets for 
the latter. 

One young gifted boy thus bullied said, ‘‘I rigged up a sling 
and was going to hit him [the bully] with a marble, but got 
afraid I might shoot his eye out.’’ This simple statement 
tells volumes. 

It would seem that the school should somehow take effec- 
tive cognizance of this problem of the bully, which is created 
for the gifted child directly as a result of the contacts forced 
upon both of them by the school. Segregation of pupils on 
the basis of mentality would go far to obviate such problems, 
but except in cities, homogeneous grouping is difficult. At 
present, compulsory education, with heterogeneous classes, 
forces upon gifted children situations that would be anal- 
ogous to those arising if teachers and superintendents were 
compelled to consort daily, unprotected, with giant thugs and 


gangsters. Gifted adults are free to segregate themselves 
from thugs and gangsters, and also to make explicit provision 
for police protection, but the American school forces the dull 
bully upon the gifted child, in daily contacts, out of which 
lasting problems of mental hygiene may arise. 


THE PROBLEM OF PLAY 

Reports by gifted children themselves show that they are, 
as a group, much interested in play, and that they have more 
‘‘nlay knowledge’’ than has the average child. When their 
reports are compared item by item with reports similarly ren- 
dered by unselected children, it appears that the gifted know 
more games of intellectual skill, such as bridge and chess; 
that they care less, age for age, for play which involves pre- 
dominantly simple sensori-motor activity which is aimless; 
and that gifted girls are far less interested in traditional 
girls’ play, as with dolls and tea sets, than unselected girls 
are. The gifted enjoy more complicated and more highly 
competitive games than the generality do, age for age. Out- 
door sports hold a high place with the gifted, being almost as 
popular among them as is reading. 
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But although they love play, and have much play knowl- 
edge, the play of the highly intelligent works out in practice 
as a somewhat difficult compromise among their various 
powers. They follow their intellectual interests as far as 
they can, but these are checked in many ways by age, by 
degree of physical immaturity, and by tradition. An eight- 
year-old of I.Q. 160 may, for example, be deeply interested in 
tennis, but he is likely to be more or less kept from playing 
because his physical development is not yet equal to the 
demands of the game. He may love to play bridge, but others 
of his age who are available as playmates do not, of course, 
know how to play bridge, and he is not allowed to sit up at 
night when his elders play. 

By trial-and-error experience, the highly intelligent child 
has to work out an adjustment if he can, but there is likely 
to be noticeable difficulty if he tests above 170 1.Q. In the 
ordinary course of events, it is hard for such a child to find 
playmates who are congenial both in size and in mental inter- 
ests. Thus many of those who test very high are finally 
thrown back upon themselves, and tend strongly to work out 
forms of solitary, intellectual play... The same situation is 
discovered in studies of the childhood of eminent persons. 
Yoder,? in his study of the juvenile history of fifty very emi- 
nent persons, concluded that their play ‘‘was often of a 
solitary kind’’. Reading, calculation, designing, compiling 
collections, constructing an ‘‘imaginary land’’, evoking imag- 
inary playmates—these forms of play stand out prominently 
among the recreational interests of such children. Since 
physical activity is hard to carry out interestingly alone, 
their play tends to become habitually sedentary. Neverthe- 
less, they develop to a high degree swimming, skating, and 
other forms of athletic enjoyment which do not depend upon 
being included in a group. 

Of six young children testing above 180 I.Q., known to the 
present writer, only one* had no conspicuous difficulty in 

1 Gifted Children: Their Nature and Nurture, by L. 8. Hollingworth. New 
York: The Macmillan Company, 1926. 

2°*A Study of the Boyhood of Great Men, by G. F. Yoder. Pedagogical 
Seminary, 1894. 


8 This child attended a private school where a number of the pupils tested 
above 140 1.Q. 
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play, during early childhood. The other five were all so 
divergent from the usual in play interests that parents and 
teachers noticed them. They were unpopular with children 
of their own age because they always wanted to organize 
the play into a complicated pattern, with some remote and 
definite climax as the goal. As the mother of one six-year- 
old said, ‘‘He can never be satisfied just to toss a ball around, 
or to run about pulling and shouting.’’ Childrer of six years 
are ordinarily incapable of becoming interested in long-sus- 
tained, complicated games which lead to remote goals, but are, 
on the contrary, characteristically satisfied only by the kind 
of random activity which bored this child of 187 LQ. The 
playmates of ordinary intelligence naturally resented per- 
sistent efforts to reform them and to organize them for the 
attainment of remote goals. Furthermore, they did not have 
in their vocabulary words that the gifted child knew well, 
used habitually, and took for granted. Literally, they could 
not understand each other. The result was that the child of 
187 L.Q. did not ‘‘get along’’ with those of his own age and 
size. But when he sought to join the play of children of his 
own mental age (above twelve years), the six-year-old was 
rejected by them also, as being ‘‘a baby’’ and ‘‘too little to 
play with us’’. The child, thus thrown back upon himself, 
developed elaborate mathematical calculation, collecting, 
reading, and games with imaginary playmates, as his chief 
forms of play. 

These young children of extremely high intellectual acumen 
fail to be interested in ‘‘child’s play’’ for the same reasons 
that in adulthood they will fail to patronize custard-pie 
movies or chute-the-chutes at amusement parks. It is futile, 
and probably wholly unsound psychologically, to strive to 
interest the child above 170 I.Q. in ring-around-the-rosy or 
blind-man’s-buff. Many well-meaning persons speak of such 
efforts as ‘‘socializing the child’’, but it is probably not in 
this way that the very gifted can be socialized. The problem 
of how the play interests of these children can be realized is 
one that will depend largely on individual circumstances for 
solution. Often it can be solved only by the development of 
solitary play. 

What, if any, effect the habitual evocation of imaginary 
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playmates, and the elaboration of the imaginary land, may 
exert on character formation and habits of adjustment in 
adulthood is at present unknown. Psychologists should study 
the hygienic aspects of these methods of finding satisfaction 
outside of the real world. Since gifted children are, as has 
been stated, on the whole a stable and rational group, perhaps 
no effects, or good effects only, result from this play of the 
imagination. 


SPECIAL PROBLEMS OF THE GIFTED GIRL 


It has been mentioned that gifted girls are less interested 
in traditional girls’ play than are unselected girls. They 
show a preference for boys’ books and boys’ play, and a 
greater community of interests with boys than the generality 
of girls display. This merely means that girls of a high 
degree of intelligence are, as a group, more competitive, 
aggressive, and active than girls are supposed to be. 

An illustrative case is that of a seven-year-old girl, of 1.Q. 
170, whose mother wished to learn from psychology how to 
break her child of being a ‘‘tomboy’’, and how to rear her to 
‘“be alady’’. The mother complained that the girl had never 
eared for dolls, that she would not take an interest in her 
clothes, and that she wanted to do nothing after school but 
read or play ‘‘rough, outdoor games’’. ‘‘How’’, inquired the 
mother, ‘‘could I break her of the habit of climbing lamp- 
posts?’’ This child was active and competitive. When asked 
why she did not play with dolls, she replied, ‘‘They aren’t 
real. The doll that is supposed to be a baby doll is twice as 
big as the one that is made like a mother doll.’’ 

Aside from their dissatisfaction with the play habits ordi- 
narily associated with their sex, gifted girls have various 
other problems to face, which arise directly from the facts 
that they are able and that they are girls. When they reach 
the stage of life-planning, as they do very early, they are 
confused in their self-seeking by the uncertainty in contem- 
porary customs as to what a girl may become. This difficulty 
grows less and less, to be sure, but is still genuine. The intel- 
ligent girl begins very early to perceive that she is, so to 
speak, of the wrong sex. From a thousand tiny cues, she 
learns that she is not expected to entertain the same ambitions 
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as her brother. Her problem is to adjust to a sense of sex 
inferiority without losing self-respect and self-determination, 
on the one hand, and without becoming morbidly aggressive, 
on the other. This is never an easy adjustment to achieve, 
and even superior intelligence does not always suffice to 
accomplish it. The special problem of gifted girls is that 
they have strong preferences for activities that are hard to 
follow on account of their sex, which is inescapable. 


PROBLEMS OF CONFORMITY 


Judgments of teachers and parents indicate that highly 
intelligent children are, on the whole, more easily disciplined 
than children generally are. Nevertheless, certain problems 
of discipline do arise, which grow out of their intelligence. 
First, in the case of the schoolroom situation, almost the only 
respect in which it is especially troublesome to discipline 
these children is in the matter of orderly discussion, when 
they are together in special classes. It is hard for them to 
maintain silence when ideas press for utterance. The tend- 
ency is for many to speak at once, each striving to outspeak 
the others. An atmosphere of confusion is thus created, unless 
discipline can be imposed. To hold his tongue, to listen 
quietly and respectfully to others, to speak according to some 
order of procedure, and to restrain disappointment at failure 
to be heard at all—these habits seem especially difficult for 
gifted children to form. Only gradually do these children 
learn self-government in this respect. 

Also, it has been noticed during the experimental education 
of the highly intelligent that they sometimes tend to slight 
routine drudgery in favor of more stimulating and more 
original projects. The sheer drudgery involved in learning 
the multiplication table, for example, is likely to be waived in 
order to follow some absorbing story or experiment, unless 
conformity be urged from without. 

At home, a special problem of discipline may arise occa- 
sionally, due to the circumstance that a child, while still very 
immature in years, has come to exceed one parent or both 
in intelligence. For the best discipline, the parent must be 
more intelligent than the child or the child’s respect for the 
opinions of the former will inevitably be lost. With the most 
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gifted children, this may quite early become a problem, since 
such children, by the age of ten years or before, are more intel- 
ligent than the average adult is. Very readily such a child 
perceives that in comparison with himself his parent is slow- 
witted and poor in general information. Yet in self-control 
and in experience of life, the child is still very immature. 
Thus quite unfortunate developments may ensue in the par- 
ent-child relationship. The child may become the director of 
the parent’s activities, reversing the socially acceptable con- 
dition of affairs. Fortunately, in the vast majority of cases, 
at least one of the parents is a person of superior intelligence. 
We hardly ever find a very intelligent child in a home where 
both parents are average or below average in mental power. 

Because he learns everything very quickly, the highly intel- 
ligent child is especially quick to discover what forms of 
conduct on his part bring him satisfactions. If the tantrum 
is rewarded by the parent with cookies, company, attention, 
or other childish delights, then the bright child may display 
even ‘‘bigger and better’’ tantrums than will those who are 
slower to learn. If illness brings coddling, release from 
undesired responsibility, and other pleasures, then the quick 
learner will readily perceive the value of ‘‘headaches’’ and 
other aches as means to ends. On the other hand, the very 
intelligent learn readily to refrain from undesirable behavior 
that is followed quickly and inevitably by punishment. Two 
or three experiences usually suffice for these excellent learn- 
ers. Neglect and ostracism are good forms of punishment 
for them. Darwin tells us that he was cured of telling sensa- 
tional fibs, as a child, simply by the chilling silence with which 
they were always received by his parents. 

One more problem may be noted here. There is with in- 
telligent children a stronger tendency to argue about what 
is required of them than is found with the average child. 
This tendency to argue as to the why and wherefore of a, 
requirement is met both at home and at school, and calls for 
thought in proper handling on the part of parents and teach- 
ers. To find a golden mean between arbitrary abolition of all 
argument, on the one hand, and weak fostering of an intoler- 
able habit of endless argumentation, on the other, is not 
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always easy, but is always worth while as a measure for 
retaining the respect of the child. 


THE PROBLEMS OF ORIGIN AND OF DESTINY 


Early interest in origins and in destinies is one of the con- 
spicuous symptoms of intellectual acumen. ‘‘Where did the 
moon come from?’’ ‘‘Who made the world?’’ ‘‘What is the 
very end of autumn leaves?’’ ‘‘Where did I come from?’’ 
‘What will become of me when I die?’’ ‘‘Why did I come 
into the world?’’ 

Although these questions rise vaguely and intermittently 
in the minds of children in general, they do not begin to re- 
quire logically coherent answers until about the mental age 
of twelve or thirteen years. Then they begin to press for 
more or less systematic account. From these circumstances 
of mental development, the erroneous idea has long been pro- 
mulgated, even by psychologists, that puberty in some mys- 
terious manner leads to the rise of religious needs and con- 
victions. Since among the generality a ‘‘mental age’’ of 
thirteen years is, roughly, coincident with the age of pubes- 
cence, the two developments have been assumed to be causally 
related. 

When we observe young gifted children, we discover that 
religious ideas and needs originate in them whenever they 
develop to a mental level past ‘‘twelve years mental age’’. 
Thus they show these needs when they are but eight or nine 
years old, or earlier. The higher the 1.Q., the earlier does 
the pressing need for an explanation of the universe occur, 
the sooner does the demand for a concept of the origin and 
destiny of the self appear. 

In the cases of children who test above 180 I.Q. observed 
by the present writer, definite demand for a systematic phi- 
losophy of life and death developed when they were but six 
or seven years old. Similar phenomena appear in the child- 
hood histories of eminent persons, where data of childhood 
are available. Goethe, for example, at the age of nine, con- 
structed an altar and devised a religion of his own, in which 
God could be worshiped without the help of priests. 

Much could be said of the special problems of the young 
gifted child, in this period of immaturity, when his intellec- 
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tual needs are those of an adolescent, while his emotional con- 
trol and physical powers are still but those of a child. It 
would be of great interest to study the reactions of older 
persons to the insistent questions and searchings of these 
young children. ‘‘You are too young to understand’’, ‘‘You 
ean’t know all that till you grow older’’, ‘‘You unnatural 
child!’’ are responses that have been heard incidentally, fall- 
ing from the lips of undiscerning parents. A girl of eight 
years, of I.Q. 150, recently was heard to express a determina- 
tion to join the ‘‘ Agnostic Church’’, because she had asked, 
‘‘What is it called when you can’t make up your mind 
whether there is a God or not?’’ and had been told that this 
would be agnosticism. 

Part and parcel of these questionings concerning origin and 
destiny are those concerning birth and reproduction. At a 
‘‘tender’’ age these children ask for an account of sex and 
reproduction and suffer much at the hands of parents and 
guardians who are shocked at what thus emanates from the 
mouths of babes. Lifelong problems of mental hygiene may 
be thus engendered by parents who cannot understand why 
a child should be ‘‘so unnatural’’ as to weep over questions 
of birth and death at six or seven years of age. 

In the same way problems of right and wrong become 
troublesome for these young children in a way that does not 
happen except for the very able. For instance, a six-year-old 
boy, of I.Q. 187, wept bitterly after reading ‘‘how the North 
taxed the South after the Civil War’’. The problem of evil 
in the abstract thus comes to trouble these children almost 
in their cradles, at an age when they are ill-suited to grapple 
with it from the point of view of emotional maturity. Special 
problems of mental hygiene are perhaps inherent in this 
situation, which do not arise with the generality. 


GENERAL CONSIDERATIONS 


The list of problems that we have suggested here does not 
by any means exhaust the subject under discussion. How- 
ever, the present writer believes that these are some of the 
more important problems of childhood that originate directly 
from the circumstance of being very highly intelligent, 
among official guardians who are ignorant or careless of the 
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fact. These problems of adjustment do not arise unless a 
child is gifted intellectually. They are conspicuous to the 
psychologist who studies children with ‘‘test knowledge’’ 
of them. 

It is especially to be noted that many of these problems are 
functions of immaturity. To have the intelligence of an adult 
and the emotions of a child combined in a childish body is to 
encounter certain difficulties. It follows that (after baby- 
hood) the younger the child, the greater the difficulties, and 
that adjustment becomes easier with every additional year 
of age. The years between four and nine are probably the 
most likely to be beset with the problems mentioned. 

The physical differences between a child of six whose I1.Q. 
is 150 and children of nine years (whose mental age corre- 
sponds to his) are unbridgeable, and so are the differences of 
taste, due to differences in emotional maturity. The child of 
six, graded with nine-year-olds, is out of his element, physi- 
cally and socially, but the same thing is not true of a sixteen- 
year-old among nineteen-year-olds. The difference between 
six and nine is very great. The difference between sixteen and 
nineteen is small, in terms of biological development. 

Moreover, as the bright go forward in school, they find 
work increasingly adapted to their powers by the automatic 
developments of the established curriculum. Senior high 
schools are, we have discovered, adapted only to adolescents 
of superior intelligence. Classmates become automatically 
more congenial, through being more highly selected. The 
dull bully, with his crude horseplay, has left school, and in 
any case the gifted, being older, can defend themselves 
physically. 

By the time a gifted person is physically mature, many of 
the problems herein outlined automatically disappear as 
problems. What after-effects there may be of the poor solu- 
tion of these childish problems we do not know. Apparently 
these superior organisms tolerate well the strains put upon 
them by reason of their deviation from the average. How- 
ever, that an organism stands strain well is no reason for 
putting or leaving strain unnecessarily upon it. 

As the gifted individual grows to maturity, he or she can 
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achieve control of his or her own life, and can dispense to a 
relatively great extent with inadvertent cruelties and mis- 
taken efforts of uninformed official guardians. It is during 
childhood that the gifted boy or girl is at the mercy of guar- 
dians, whose duty it is to know his nature and his needs much 
more fully than now they do. 
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ANOTHER ASPECT OF MENTAL 
HYGIENE IN THE CLASS- 
ROOM 


ROSETTA HURWITZ 
New York City 


BOUT ten years ago, when the junior high school was still 

in its infancy and, like all infants, in a groping, inar- 
ticulate state, the teachers of adjustment classes were told 
that they were assigned to these diificult classes because of 
their powers of sympathetic understanding. I was among 
those flattered. I recall we were told by our principal, 
‘‘Teach them what you can, but keep them happy.’’ Thus 
he summed up his understanding of these children’s needs. 
Offhand, this sounded like a small order, but it proved to be 
an exceedingly difficult task; for it was soon discovered that 
our pupils’ capacity for happiness was deeply concealed. 
They had, in fact, to be taught how to cope with their nervous- 
ness before they could be taught how to be happy. And that’s 
a large order! 

In the following description of my experience with adjust- 
ment classes, which extended over a period of about five 
years, I shall try to indicate what part the teacher can play 
in the mental-hygiene movement; what methods for keeping 
the group happy were a direct outgrowth of the problems 
inherent in the group; how I checked these methods in sub- 
sequent school terms with other groups; what the results 
were; and what some of the implications are from the point 
of view of school management and the child’s future mental 
health. 

The specific duties of the school have grown since the 
‘‘readin’, writin’, and ’rithmetic’’ days until now they in- 
clude the development of the whole personality of the child. 
The school is concerned, not only with the child’s intellectual 
and physical welfare, but also with his emotional life. The 
use of intelligence tests for grouping children has brought into 
17 
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relief the emotional problems common to the various quotient 
groups and has simplified the task of dealing with the 
emotional manifestations of the group and of the individual. 

A typical adjustment group in a junior high school was 
composed of the over-age children in the district in which it 
was located, the ages varying from twelve to seventeen years. 
Since the only requirement for admission to the adjustment 
classes was that of age, all the problem children of the 
neighborhood were congregated in these classes. To say the 
least, they were a heterogeneous group. They included all 
degrees of dull-normal and neurotic children—the dull 
neurotic, the intelligent neurotic, the ambitious, but dull, the 
indifferent and precocious types, and so forth. Psycho- 
logically, the children represented a wide range of combina- 
tions in emotional and intellectual development. These com- 
binations were complicated by various degrees of behavior 
manifestations, ranging from the extremely timid, appre- 
hensive, withdrawing types to the overtly destructive, 
aggressive types. 

In scholastic achievement, they differed as much from one 
another as they did in temperament, character, and form of 
neurosis. The problem of finding common teaching ground 
was a task in itself. The assumption was that these pupils 
could do simplified 6A grade work, but the child who could 
was the rare exception! Reading and spelling were decidedly 
below par. Arithmetic and the other school subjects were 
likewise far below grade.’ The best way of stating the case is 
to say that each child was in a class by himself from the 
point of view of psychology, behavior, and scholastic achieve- 
ment. 

If a psychiatric diagnosis had been attempted, one would 
have found many obvious neurotic and even psychotic 
symptoms that warranted careful attention. The pre- 
dominant symptom was perhaps free-floating anxiety, ex- 
pressing itself in the fear of or in defiance of authority. 

1The official teacher teaches all the major subjects: arithmetic, spelling, 
reading, literature, composition, grammar, history, geography, and in my case, 
also penmanship, hygiene, and physical training. For the minor subjects—music, 
cooking, drawing, sewing, library science, and shop—the pupils go to the special 


teachers. (They have about 25 hours with the official teacher and 10 with the 
special teachers.) 
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Study these children from the social point of view and you 
found a surprisingly large percentage of orphans, youngest 
children of large families, and ‘‘Cinderellas’’ of the family. 
The ‘‘Cinderellas’’ were usually the good children at home; 
they were kept at home because the other members of the 
family protested at home duties and would not stay away 
from school. The ‘‘Cinderellas’’ did not protest; they de- 
fended their parents and really appreciated beyond their 
years domestic difficulties and their obligations to the home. 
But it was a very easy matter to uncover behind this docile 
attitude genuine resentment toward the sisters and brothers 
who would not take their turn at staying at home. When 
regular attendance was established and the ‘‘Cinderellas’’ 
were relieved of their responsibility at home, they blossomed 
forth with renewed pride and self-respect, which became con- 
spicuous in their behavior and school achievement. 

There were some children who were sexually precocious, 
whose thoughts were almost always with sexual matters; 
sexual implications almost never escaped them. On the other 
hand, there were many who were sexually immature. The 
economic status of the group was, on the whole, poor, though 
some came from moderately comfortable families. 

Individually, many of these children were very lovable. 
They were eager to be helpful and to serve, but they were so 
unstable emotionally that one could not depend upon their 
good will, for a casual word, look, or gesture could dispel this 
attitude and produce instead a sulky, defensive mood. 

When considered as a group, they appeared extremely hate- 
ful. They became irritable at the slightest provocation. If 
looks could slay, there would have been an endless list of 
casualties. They were garrulous, restive, and defensive. 
They manifested very little interest in one another. They 
were suspicious and jealous. An interesting point is that 
they lacked a sense of humor, although they laughed on every 
possible occasion. This laughter seemed to be a nervous 
response to fear, a means of discharging energy in a socially 
approved manner. They were unsocial and did not make 
friends easily. They united in ridicule of a member of the 
class and responded to any ‘‘danger’’ by banding together in 
some form of noise, but they were easily disbanded because 
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their personal fear was greater than the security they 
enjoyed from this union. ‘They identified themselves quickly 
with a member of the group in trouble and took on the quarrel 
as their own and were prepared to turn in defense of some one 
else at any moment. ‘They felt security, so to speak, only in 
battle, in self-defense. 

I can sum them up by saying that they were like the harp 
strings of a piano out of tune, vibrating together, but each 
in its own key. At first the common enemy was the teacher, 
Only after much reassurance, and through actual assistance 
from her in difficulties with other members of the class and 
with other school situations, did they gain the conviction that 
the teacher was a friend who would aid them in all circum- 
stances. When she was finally accepted as an ally, they 
became dependent on her. 

They sought reassurance against their anxiety or insecurity 
in a variety of ways. For example, they would look at a 
neighbor’s paper to see the answer because they had no faith 
in their own capacities. They spoke aloud because thinking 
produced confusion. Kach seemed to be e diffused being 
vainly seeking elsewhere the counterpart of |= potentialities, 
vainly struggling to fortify his ego. The iosphere of the 
class vibrated with dissonance. The teacher, it is important 
to note, was in constant danger of responding to this dis- 
sonance unless she consciously strove to be the magnet 
attracting the divergent, conflicting forces. 

How could she best meet this situation? That this type of 
class differs from an ordinary ‘‘normal”’ class is obvious from 
the above description, and so the method of dealing with 
the problems sketched above must necessarily be different 
from ordinary classroom methods. As a rule, a teacher in 
our junior high school met classes of each type represented— 
the normal, the bright, and the adjustment classes. She soon 
discovered that she had to make a quick adjustment to the 
class she was about to receive. If it was to be an adjustment 

class, she mobilized her energies for any contingencies that 
might arise, and they did arise! On the other hand, if it was 
to be a bright class, she was more relaxed; she was more con- 
cerned with the manner of presenting the lesson than with 
her emotional attitude. In other words, she sensed the per- 
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sonality of the class. She had to do more than that; she 
had to distribute the emotional pressure. 

In the good old days when the teacher tried to be 
omnipotent, her personality was stamped on the behavior of 
the class. No exceptions were tolerated. A class was known 
by its teacher. While this is to some extent still true, it is 
not true to the same degree. The classification and division 
of classes according to intellectual capacity has as a by- 
product emphasized the common characteristics of such 
groups. It has called out the character of each group so that 
the teacher is forced to recognize it and work out methods 
of modifying its character if it is not socially acceptable, 
somewhat as we would proceed to do with individuals. The 
teacher’s preparatory attitude indicates a recognition and 
an adjustment to this special character. It should be a 
conscious preparation, and thus save her excessive waste of 
energy. 

To be specific, let me indicate how the problems in one 
adjustment class were met; how its special character was 
taken into consideration. I aimed in the very beginning at 
unifying the divergent forces and temperaments by concen- 
trating interest on my person; I aimed, if you please, to 
fascinate them by my personality. Toward this end I was, so 
to sneak, the actor on the stage, and my task was to amuse 
and hold my audience, to keep them spellbound, listening to 
whatever I had to say for a considerable length of time. Thus 
they were given little opportunity to feel their own inade- 
quacy and they were learning to rest quietly in their seats for 
long stretches of time. I tried to dissociate their feeling of 
insufficiency, which was so closely bound up with school 
work, by explaining the extra-curriculum school activities. 
(This was necessary because they were all new to the school 
during the first term.) At first they were hewildered and 
negative. But because this was all only explanation, not actual 
participation, they did not rebel. T was able gradually to 
awaken their curiosity. They asked for further explanation 
and tested my sincerity by saying, ‘‘You’re kidding us! We 
can’t take part.’? Only by persistent reassurance and absolute 
seriousness and earnest repetition were they finally convinced 
that they were really accepted members of the large organiza- 
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tion, which approved of them. We were in a sense pulling 
them up by their boot straps. 

It might be added here that this initial period is very trying 
for the teacher. For any inconsistency in attitude is met with 
suspicion and distrust and results in a temporary relapse to 
old ways of response. One must maintain a slow, regular 
tempo and create a calm, quiet atmosphere, because the chil- 
dren are naturally slow to comprehend and react and are easily 
excited. When left to themselves, they collectively create a 
jazz rhythm which excites and distracts them individually. 
The teacher must, therefore, approximate their individual 
tempo and consciously insist upon maintaining it until each 
child has become strong enough to maintain his own tempo 
or to adjust to the tempo of the majority. This eliminates the 
nervous confusion that results from the interplay of inhar- 
monious rhythms. It is curiously interesting to see how soon 
each pupil finds his tempo and adheres to it and will not be 
thrown into confusion, resisting hurry even to the point of 
stubbornness. The teacher is, as it were, the manipulator who 
puts the individual into the correct posture until he is able to 
recognize it and reproduce it through experience and repeti- 
tion and by identification with the teacher’s tempo. 

Simultaneously, as I outlined the class ‘‘projects’’, I lim- 
ited the requirements to their capacities and their level of 
achievement. 

This necessitated the elimination of competition and the 
substitution of critical comparison of the day’s work with 
previous work. In this way the child judged his own work 
and not his classmates’. I aimed to build a feeling of ‘‘self’V 
by insisting that each child was an individual in his own seat 
or house, as if there were no one else in the room. I utilized 
their unsocial attitude constructively in order to help them 
develop poise and self-assurance. For only in so far as each 
one could get acquainted with himself could he be expected 
to be truly social and understand his classmates. I, there- 
fore, as I have said, directed attention to each child individu- 
ally. I spoke to one at a time, answered one question at a 
time, even when it meant many repetitions to different indi- 
viduals. This interest directed at the individual each soon 
learned to regard as his right and privilege and resented any 
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intrusion upon it. And, paradoxically enough, it resulted in 
liberal respect for the right of the other members of the group 
to that same privilege. Thus the social aspect was injected 
through individual treatment. 

During the first two months, I stressed individual study and 
close attention to recitations, with absolute silence and quiet 
on the part of those listening. I maintained that this was more 
important than any factual lesson and never tired of explain- 
ing the importance of this type of control, thus giving it a 
rational and psychological basis and thereby removing the 
arbitrary unreasonableness so generally associated with it by 
children. Later, a casual glance or cessation of work for just 
an instant was all that was necessary to remind them of our 
fundamental rule. It must be stated here that sufficient con- 
sideration was of course given to the need for physical and 
verbal activity by allowing frequent short recesses for talking 
and moving about. This form of discipline seemed essential, 
because this type of adjustment child is distraeted by noise, 
and noise was considered disorder by them and was usually 
accompanied by disrespect for the teacher, who, they think, 
is unable to maintain the discipline they know is generally 
expected in school. As the first term advanced, we expanded 
our interests and activities and gradually relaxed in our 
adherence to the fundamental rule. We allowed for more 
social communication by calling for class recitations. During 
this period most of the children became aware of their per- 
sonal difficulties in social adjustment. 

One child, for example, became very much irritated with 
herself for losing her temper when she was not called upon 
to recite as soon as she indicated her wish to. Little notice 
was taken when her outburst occurred. However, it was some- 
times necessary to interrupt the lesson, look on, and say 
nothing until her mumbling and angry movements subsided. 
Because nothing was said to her about the incident, she would 
later come and apologize to me and sometimes to the spe- 
cific person upon whom the temper was vented. She learned 
that this was her own difficulty and she made a consistent 
effort to control it. One day she whispered to me, ‘‘ Almost.’’ 
By which she meant, of course, that she had almost lost her 
temper. This girl became one of the most popular girls in 
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her group, although she had most decidedly been one of the 
most unsocial and irritable. This is merely an instance to 
show how personal communication with the teacher is pos- 
sible even in a large group. The pupil feels that she is being 
aided in overcoming her personal difficulty. An occasional 
private talk proved to be very effective. But since most of 
the demonstrations of personality conflict were public per- 
formances, directly affecting the class as a whole, they were 
dealt with as soon as they occurred. This proved to have a 
beneficial effect on the class as a group and on the individual, 
for, on the one hand, it taught them to be silent spectators, to 
remain unidentified, and, on the other hand, they realized that 
other people have problems, that they as individuals were not 
unique in that respect. As the term progressed, such public 
demonstrations of individual conflict were reduced to an 
occasional ‘‘accident’’. The class had made the big step 
of learning to distinguish between an individual and a elass 
situation. Individual problems were thereafter dealt with 
individually as far as possible. The group was not yet truly 
socialized, but it was at that individualistic stage which 
respects idiosyncrasies in others because one’s own are toler- 
ated. The steps toward more complete socialization followed 
in the next six months. 

The method deseribed above, which was used for the first 
six months, might be called the authoritative or active method. 
The teacher utilized her knowledge of the children’s need of 
the confidence and support that come from authority as a 
means of establishing herself in their minds as a reasonable, 
ealm person who aimed to be just in all situations. It was 
necessary to provide them with this firm, strong parent sub- 
stitute because they were weak and dependent and also 
beeause the school situation demanded a certain degree of 
routine and discipline. The method was, therefore, an adapta- 
tion to the school situation. 

During the second six months, the teacher aimed to with- 
draw her authority. She relaxed in her firm adherence to 
the fundamental rule of individual treatment. She substi- 
tuted a passive, kind mother for the authoritative one of the 
previous term, By this passivity she endeavored to create 
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an opportunity for the pupils to work out their relationship 
to one another on a truly social basis, with as little interfer- 
ence from authority as the school situation would allow. 
Social conduct was encouraged as far as possible without 
relation to reward or punishment. Reward and punishment 
were reduced to a minimum, in the hope that pleasure in the 
activity would be its own reward and failure not necessarily 
a punishment, but, on the contrary, a necessary step in learn- 
ing. At times it was necessary to resort to arbitrary author- 
ity—that is, to the method of the first six months—becanse the 
children made opportunities to test the teacher to ascertain 
whether this new passive attitude was method or merely lazi- 
ness or weakness. Only after becoming convinced that the 
teacher could really assert her authority, that there was 
‘method in her madness’’, did they begin to reap the benefits 
of this passive attitude by actually identifying themselves 
with it to the point of adopting it as their own. 

This period was devoted to encouraging more social com- 
munication, closer friendships: it aimed to overthrow the last 
remnants of suspicion and distrust. I converted embarrassing 
incidents into humorous ones. I tried to be informal wherever 
possible—+.e., before school hours as well as in the lesson 
neriods. In this IT was so successful that it became almost 
impossible to find an efficient leader to conduct the class 
through the halls from class to class in the same disciplined 
fashion in which other classes proceeded. Tach pupil was 
satisfied to conduct himself; he did not want to ‘‘boss’’ or 
to be ‘‘hossed’’, as they put it. It should be mentioned here 
that these children were not leaders by nature and this protest 
against leadership seemed to indicate an acceptance of the 
part they were later to play in society. The effort to com- 
pete with brighter children, with the leader, resulted in mal- 
adjustment and in some eases in overt ‘‘bad’’ leadership. 
Therefore, this sign of passivity, this indication of accepting 
their place in society, of taking the responsibility for their own 
behavior upon themselves and respecting that privilege for 
others, was a most encouraging phase of development, a phase 
that in this tvpe of child must necessarily precede leadership. 
To be snre, the casual observer might consider it disorder- 





| 





26 MENTAL HYGIENE 


in fact, it is a disorderly state, since it is a state in the process 
of formation—but it must be interpreted with relation to 
the child’s state of development. 

Another manifestation of their passivity was the obviously 
reduced interest in striving for school banners and standards 
given for regularity of attendance, for marching through the 
halls in the best style, and so forth. They were applying that 
effort which, directed toward an unattainable achievement, 
would necessarily end in disappointment and frustration, 
toward success in some specific field with relation to the 
teacher and class who understood them. They thus defended 
themselves against any attempts to stimulate the old ‘‘nerv- 
ousness’’ and insecurity. A marked interest in studies was 
evident. Individuals asked for assistance in subjects in which 
they felt themselves deficient or weak. They could confess 
their lacks in knowledge without shame, which was a great 
step toward learning. They took greater pride in their per- 
sonal appearance, and any casual observer could have noted 
the change in facial expression and bodily posture that grew 
out of increased self-respect. 

The second part of this second or passive period allowed me 
more liberties. Instead of maintaining absolute evenness of 
manner and temper, I reacted more naturally to situations. T 
indicated my displeasure at times, if the situation demanded 
displeasure. But for a while I accompanied it by explanation. 
I explained that I, too, was human, that sometimes it was 
necessary to adjust to other peoples’ temporary indisposi- 
tions, and that in some cases they perhaps caused my dis- 
pleasure. I aimed here to bridge the gap from my classroom 
and my person to other personalities in the school and to 
situations in the home and future jobs. Thus I called in 
factors of control and repression when I felt that the children 
were ready to exercise them. In short, I aimed at a balance 
of reaction—control when necessary, mood and temper 
directed for definite reasons toward a legitimate end. While 
the children were nervous and irritable, I remained calm, but 
when they had learned to master their nervousness, I imposed 
conditions for testing their capacity to remain calm in irri- 
tating or unjust situations. 

The passive period is a difficult phase both for the teacher 
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and the school. The negative, hate aspects come to the fore. 
Often the children refuse to do things that are expected of 
them. They seem no longer eager to please any one but them- 
selves. They are, so to speak, testing their capacity for ‘‘ walk- 
ing alone’’ without fear. Unless these indications are under- 
stood with relation to the whole redevelopmental purpose of 
this method, they may be misinterpreted as real negativism 
instead of the important period of daring to be negative in 
order to come through to a true positive phase, resulting from 
actual experience, not merely from ideational concepts or fear. 
The second period of this method aims at ‘‘ working through’’ 
the negative phases of the individual’s development by creat- 
ing passive conditions that encourage testing. On the other 
hand, the first period aimed at creating a positive transference 
in order that the second phase might be ‘‘ worked through”’ 
more easily. But only after both phases, positive and nega- 
tive, have actually been experienced does the child emerge 
with a new positive attitude, not only to the school and the 
teacher, but to other situations in life, such as home and jobs. 

The school sometimes suffers during the passive period by 
what seems to be a lack of conformity to school rules. Often 
the teacher is considered too lenient or is suspected of tem- 
porarily ‘‘letting down on the job’’. It becomes necessary, 
therefore, to say a few words about the part the school organi- 
zation can play in the mental-hygiene movement, and what 
some of the most obvious hindrances are that complicate the 
progress of this method perhaps unnecessarily. 

In the first place, this method of procedure should be 
familiar to and approved by the school authorities and to the 
teaching body as a whole, so that the specific teacher employ- 
ing it may not have the unnecessary strain of counteracting 
in one form or another the implied or direct criticism of negli- 
gence at times when the method calls for passivity and thus 
necessitates slight deviations from the rules that apply to the 
normal and bright classes. In other words, recognition of 
these children’s differences from the normal should be taken 
into consideration, just as their essential similarity to the 
normal is acknowledged by the fact that they are taken out 
of the classes of younger children and placed in the pre- 
adolescent environment of the junior high school. Recogni- 
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tion of these differences should not stigmatize the adjustment 
child; on the contrary, it should encourage the development 
of constructive methods of treatment and should emphasize 
the need for training special teachers to work with such 
groups. 

The second problem—-that of a program for teacher and 
pupil—came into strong relief. On the day when I met the 
same adjustment class for five or six consecutive hours for 
academic work'—although there was a lunch-period interrup- 
tion—no matter what herculean effort or resolution was made 
by both teacher and class that the day should pass without 
nervousness and irritability on both sides, or without loss of 
temper during the latter part of the afternoon, it was of no 
avail. Every device for modifying the program into small- 
time units or alternating written and oral work proved ineffec- 
tual against the major error of assigning the same class to 
one teacher in the same room for so long a period. of time. 
The nervous tension could be sustained just so long and no 
longer. The air was charged. The pupils succeeded by their 
superior numbers in overpowering the teacher’s equilibrium. 
The day ended in general irritability; the class won. The only 
way of counteracting the harmful effects of this destructive 
day was to refer to it humorously the next day and joke 
about it, so that eventually we succeeded in being ‘‘silly’’ 
toward the end of the trying day and wasted the time agree- 
ably—wasted it, that is, from the point of view of school 
accomplishment. 

Thus we come to the vital question of mental-hygiene con- 
ditions for the teacher. A paper of this kind without a few 
words on this subject would be incomplete, since the teacher 
is so integral a part of the adjustment-class problem. If her 
task includes the problem of establishing a balance in the 

1 The official teacher meets her class before and after morning and afternoon 
sessions. Difficulties in other classes are regularly reported to her for treatment. 
During the ‘‘active method,’’ reéstablishing emotional equilibrium when the 
class returns from the special teachers becomes the most important and difficult 
problem. On the other hand, during the ‘‘passive method,’’ the problem of 
maintaining emotional equilibrium when the class is required to remain in the 
one room practically all day with one teacher becomes of special importance. 
And since the chief object is to eliminate situations that produce nervousness, 


the problem reduces to a question of a proper program consistent with the aims 
of these methods. 
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emotional life of the maladjusted child, of reéducating the 
personality, conditions should be such that she will be able to 
retain her own emotional equilibrium by being freed from 
physical difficulties that produce excessive and unnecessary 
fatigue. Partial recognition of this fact is evident in the 
restriction of the number of pupils assigned to an adjustment 
class. 

But since this paper does not aim to give more than a gen- 
eral description of the approach to the problems of adjust- 
ment classes, I have indicated only two of the major ones. 
They are merely examples; the deviations from regular class- 
room and school management in other schools and other 
adjustment classes will vary with the specific group and school 
and should be a natural outgrowth of the problems inherent 
in that group. Even when the general principles of passivity 
and activity are applicable, the symptoms of the class may be 
different from those here described. 

Another aspect of the experiment with adjustment classes 
pertains to the general tendency to include work with the 
parents and the home situation as well as with the child. 
Much emphasis is advisedly placed on the importance of influ- 
encing the home environment. The school has always effec- 
tively influenced the environment, as, for example, through 
the concepts of health it has sent home via the child—the 
importance of baths, of drinking milk, and so forth. It can 
be equally effective in sending concepts of mental health into 
the home if the precepts of mental health are exemplified in 
the school and by the teacher’s attitude and personality. 

The major task of changing parental attitudes can well be 
left to the visiting teacher, to parents’ associations, and so 
forth, especially since it cannot be adequately carried on by 
the teacher whose tasks are for the present sufficiently com- 
plicated by the problems of learning and applying the new 
mental-hygiene attitude to her class and to her own personal 
problems. Educating parents can at best be only an indirect 
outcome of occasional meetings with them. It is a special 
field, perhaps as important as that of child education, but 
nevertheless separate and distinct from it, and it should be left 
to special teachers, if you wish to call them so, not to the 
classroom teacher. The classroom teacher, in her contact 
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with parents, should aim to gain their confidence and thus 
enlist their aid. Acquaintance with parents should also assist 
the teacher by illuminating and clarifying the child’s problem, 
so that she may the better determine how much of it is due to 
the child’s inner conflict, how much is aggravated by the home 
situation, and how much of it is totally conditioned by the 
parental problem. The plan of action should be based upon 
these facts, partially gained from acquaintance with the par- 
ents, but the teacher’s energies should be reserved for the 
major problems of the classroom situation and for influencing 
the individual child through this medium within the limits 
of its possibilities. The work of the visiting teacher, the social 
worker, and the psychiatrist follow upon the teacher’s. 

The parents who came to see me were themselves in obvious 
need of guidance and mothering. ‘‘You’re a good mother to 
him. He minds you better than he does me. Tell him to mind 
me.’’ Such appeals indicate how far the influence of the 
teacher can extend. But it should not be abused, for the child 
often feels betrayed if the teacher tries to work both ends at 
onee. Subtle observation will reveal whether the child’s 
school behavior is consistent with his home behavior or 
whether it is the opposite. The teacher’s object should be to 
create a unification in the child’s personality and thus uniform 
behavior. ‘To evade the classroom situation by turning it 
back to the home is often interpreted by the child as ‘‘ report- 
ing’’ and achieves nothing. The classroom teacher can, how- 
ever, adjust to the increasing demands made upon her by shift- 
ing, in her attitude, the emphasis from the problem of learning 
to the greater end of developing stable personalities through 
the realization that learning is the means toward this end. 
The specific factual lesson, while essential, is not in itself the 
ultimate end. 

Iivery syllabus of the New York City course of study 
stresses this importance of character training, the scientific 
method of attaining which is to be found in mental hygiene, 
through a study of the factors that make up personality. But 
although character training is potentially included in the edu- 
cational scheme of things, it has been buried under examina- 
tion requirements and other pressures. It is time to take 
inventory, so that education shall not relinquish completely 
its natural birthright to other fields of activity. 
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In suggesting the implications of my experimentation with 
adjustment classes, I have perhaps run ahead of my logical 
sequence. I shall return now to complete my account with a 
few examples of the alterations in character, habits, and 
changes in the intellectual interests and sublimated outlets 
of a few individuals. 

Joseph, a serious foreigner, was in every respect a model 
pupil and an admirable boy. Although he could get an A 
grade in this adjustment class, he would not have been as 
successful in a ‘‘normal’’ class. He would have had to make 
too great an effort and he would have lost the prestige and 
encouragement that came to him from being the best pupil 
in this class. He played in the school orchestra, studied art 
at Pratt Institute in the evening, ran his mother’s errands 
conscientiously and willingly, and was the leader of his 
group—that is, he was the chief monitor by popular election. 
It is obvious that he enjoyed recognition and success. He 
was a great help to his teachers because he was so reliable 
and dependable. He seemed eager to please those in authority. 

During the second year—which, for descriptive purposes, 
I call the passive period—Joseph, too, showed marked pas- 
sivity. He no longer enjoyed being the ‘‘boss’’ to the same 
extent; occasionally he even became what most teachers might 
call ‘‘disorderly’’; he was not concerned about conducting his 
class through the halls in model style. In short, he appeared 
less conscientious about pleasing authority. The music 
teacher reported that he did not come to orchestra rehearsals. 
Upon inquiry, I found that he preferred to practice at home 
regularly, under parental supervision, and chose to give his 
school time to track practice and other athletic events. This 
shifting of interest or, rather, growth of interest indicates the 
growth in this boy’s personality. It would have been a simple 
matter to urge him to remain in the orchestra, where he was 
needed, but from the point of view of the boy’s development, 
is was more important that he should gain ego satisfaction at 
this point in successful competition on the athletic field. The 
constructive satisfaction he obtained in sublimating his desire 
to dominate into winning leadership in a chosen activity may 
have compensated for the perfunctory leadership of being 
monitor. 

Similar shifting of energy was noticeable in many other 
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students. They ventured into new outlets because they sensed 
my true passivity and because they had really gained in 
curiosity and adventuresomeness. Joseph’s manner was more 
relaxed, less self-conscious; he showed a sense of humor not 
markedly noticeable before and he became truly social. He 
played to the pupils rather than to the teacher, the parent 
substitute. From the point of view of the school, he was no 
more valuable a member than he had been, but from the point 
of view of his own personal adjustment to himself and to 
other environments in which he would later find himself, the 
changes were favorable. 

Here is another instructive case: Charlotte was a rather 
mature girl of sixteen who was chosen the leader of her class. 
She, therefore, had frequent occasion to bring ‘‘bad’’ reports 
from other teachers. One shoulder pointing at me, in an 
‘* Are-you-ready-for-a-fight?’’ attitude, in an irritated, defen- 
sive tone of voice, she would reel off a defense of the class and 
blame the teacher, expecting me in turn to defend the teacher. 
This defense was really a personal defensiveness, habitual! 
and characteristic of her attitude to teachers as persons in 
authority and to life in general. I, therefore, took my oppor- 
tunity to modify this fundamental attitude by saying cheer- 
fully: ‘‘But we’re not quarreling!’’ She eventually learned 
by my unspoken reminder, a gesture or a facial expression, 
that 1 meant to imply, ‘‘We are not quarreling.’’ Not only 
did she learn to control her manner of expression, she changed 
the attitude that it represented. She gave up her hostile, 
critical defense against an imagined enemy. One can only 
assume that the psychological changes which resulted in a 
charming girl must have been fundamental. 

Both of the cases cited gained in relaxation and form of 
sublimation; both had an inner problem to solve, each in his 
own way. I could easily cite instances of improvement in 
control, in nervousness, in behavior, in temper, and in actual 
learning, cases of bad children who became good. But since 
these types are more often described because they are, per- 
haps, the most obvious types, I have endeavored to indicate 
another value of the mental-hygiene attitude—namely, what 
it can do for the so-called good child. I hope I have indicated 
the scope of the possibilities offered by any group that is 
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formed on the basis of fundamental psychological similarities, 
even when the actual symptoms are extremely varied. 

The method described above, although at first it was not 
based on any school of psychological theory, proved to have 
a closer relation to the psychoanalytical theory than to any 


other. The principles of ‘‘ working through’’, of ‘‘passivity”’, 
and the ‘‘theory of anxiety’? were borrowed from psycho- 
analysis, but they were applied differently; in some ways the 
application resembles Dr. Aichhorn’s use of them in his 
experiment, but there is a difference, too, for his conditions 
were, we might say, ideal, whereas the conditions for my 
experiment were the regulation classroom conditions. It is 
evident that we may borrow from any school of psychology 
that helps us understand symptoms; we must, however, be 
aware that we are applying borrowed theories and principles 
in modified form. ~ 

In conclusion, I wish to suggest that the normal and bright 
classes in the junior high schools lend themselves equally 
well to diagnosis and treatment in the classroom. By an atti- 
tude toward these classes similar to that taken to the adjust- 
ment class, underlying needs could be discovered as well as 
types of treatment necessary to meet them. A clinical diag- 
nosis of the personality of the class helps to determine the 
methods to be employed. In this way the extreme cases— 
those actually suffering from mild forms of neurosis, as well 
as those with faulty character formations—could be definitely 
influenced in such a way as to prevent future adult neuroses 
or markedly faulty character development. The classroom 
can and should be the first preventive and corrective mental-_ 
hygiene agency. If teaghing methods could be influenced to 
develop around the principle of treating cause rather than 
symptom, the teacher would be saved much energy now 
devoted to thinking up devices for coaxing interest. Eduea- 
tion would then recover its intrinsic values. 

A teacher who occupied the same room with me for one 
term said, ‘‘] always wondered how you did it. Now I know— 
you use moral suasion.’’ While this is by no means the 
explanation of the results obtained, the statement implies that 
there was no conspicuous external deviation from school 
routine. 
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PERSONALITY 
A STUDY IN THE HISTORY OF VERBAL MEANINGS * 


THOMAS J. McCORMACK, LL.D. 
Superintendent, La Salle-Peru Township High School, La Salle, Illinois 


KVERAL years ago the president of the Inter-State Uni- 

versity of Oklahoma asked an oil magnate of that com- 
monwealth to endow a chair of Mid-Victorian Romanticism. 
The magnate declined the honor, but countered gallantly with 
a proposition to endow even more richly a chair to be known 
as the Chair of Personal Relations. He wrote a letter’ to 
the president in which he declared success in life to be the 
outcome of facility in personal relations—or of that ease 
and grace of human intercourse which give ‘‘efficiency to 
business and social life’’ and ‘‘lubricate”’ their activities. As 
with Goethe, so with this gentleman, personality was the key 
to the fully realized and completed human life. 

The idea is a commendable one and gives academic reality 
to a movement of thought that bids fair to humanize educa- 
tion. But back of the idea there lurks an ethical fallacy that 
must be scotched. It is the common fallacy of confounding 
means and ends, of substituting instrumental values for final 
and intrinsic values, of making wealth and material things 
the goal of life instead of using them as the means of attaining 
that goal. It is the characteristic fallacy of contemporary 
civilization. The only kind of human being known to the 
majority of successful men to-day in nearly all countries is 
the ‘‘economic man’’, the efficient producer, but more espe- 
cially the perfect consumer. All the resources of art, science, 
psychology, literature, and ethics are conscripted in the serv- 
ice of this dominant aim of our present-day civilization—to 
increase our wealth by sales to our meek and unsuspecting, 
our de-personalized fellow creatures. In this philosophy man 
is not an ethical animal, a person. Man is par excellence a cus- 
tomer. The world is not viewed as Spinoza viewed it under 


* Read before the Institute for Juvenile Research, Chicago, February 15, 1930. 
1 Published in School and Society, Vol. 17, p. 666, June 16, 1923. 
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the aspect of eternity, but under the aspect of the bargain-sale 
counter. Salesmanship is the supreme objective of life, and 
personality is conceived as the delicate precision instrument 
by which its ends are effected. And so is being written on 
acres of Canadian pulp the last decadent chapter in the history 
of a royal concept which began its life some twenty-four or 
twenty-five hundred years ago and which has played a part in 
nearly every department of human thought—in the drama, 
in jurisprudence, in philosophy, in literature, in psychology, 
and in the science of the nature of God. 

The Shifting Meanings of Words.—Few words in the course 
of their history have had more meanings or have more fre 
quently changed their meanings than have the words ‘‘per- 
son’’ and ‘‘personality’’. So profound and so contradictory 
in some cases have been these changes of meaning that one 
sometimes wonders whether words ever actually reveal per- 
manent realities. The numerous historical meanings of any 
word subtly shift and reshift their places under cover of 
the sound or symbol that constitutes the word and so auto- 
matically create confusions of thought of which speaker or 
writer at times is totally unaware. 

The emotive or explosive power of words—their power to 
excite emotions irrelevant to the ideas at stake, their power 
to create befogging emotional concomitants—is also a disturb- 
ing factor to thought that has not yet been sufficiently recog- 
nized or sufficiently analyzed’ and that will meet us in the 
consideration of our present topic. On the subtle overtones 
of words also a volume could be written. 

Yet most thinking is done with words, or with symbols and 
pictures that are the analogues of words; and human thinking 
appears to be co-extensive with human expression. Both truth 
and error are largely the offspring of the correct and incorrect 
manipulation of words, and hence the history of words is a 
goodly part of the history of human thonght. Words are 
fossil thoughts and contain the records of human mental evo- 
lution. We are the slaves of their magic, and the successful 
study of them frequently means enlightenment and freedom. 

Some such enlightenment may come from the study of the 


1See The Meaning of Meaning, by C. K. Ogden and I. A. Richards. New 
York: Harcourt, Brace, and Company, 1923. passim. 
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history of the words persona and personality, the fortunes 
of which may be compared to those of the purse of some 
immortal wandering scholar, which, through the centuries, has 
been alternately-filled with iron, nickel, gold, silver, and paper 
money and even with lead. The purse, or the word, has 
remained the same, but the contents have varied from opulence 
to nothingness. 

Etymology and History of the Word Persona..—The story 
of the birth and development of the word persona begins in the 
Greek drama some several hundred years before Christ. The 
Greek actors always wore a prosépon, or mask, similar to 
that which in conventional form now adorns the proscenium 
arches of theaters and is the symbol of the drama. The mask 
was adopted by Roman players some two or three hundred 
years before Christ, and prosépon was translated as persona. 
Philologists differ as to the original meaning. Some think the 
word a translation of prosépon, others an imitation, others a 
corruption. But whatever the etymology, persona came to 
mean both the mask and the wearer of the mask; and from 
this duplicate signification arose a double development in the 
meaning of the word itself. The word took the meaning thus 
in Latin of ‘‘false appearance’’, of the appearance that 
masked the real character, the character assumed or per- 
sonated. Later, it came to mean not only the mask worn, but 
the real character represented by the mask—the real character 
or characters represented by the actors on the stage—the 
dramatis persone. Hence by an elusive shift so common in 
the history of words, the assumed roéle or part was trans- 
formed into the real réle or part, and persona came to mean 
the very opposite of mask—namely, a man’s real nature and 
character. This evolution of the meaning of persona took 
place in the Latin language prior to the time of Cicero, to 
whom we owe most of the Latin translations of Greek philo- 
sophical terms. 

The word also had its early legal history. In the Roman 
law, a ‘‘person’’ was a human being conceived as the subject 
of rights and duties. A free-born man was a person; a free- 

1 The sources for this section are Max Miiller’s Persona (Chicago: The Open 


Court Publishing Company, 1908), and Fritz Mauthner’s Worterbuch der 
Philosophie, 2nd Ed. (Leipzig: Felix Meiner), Vol. IT, p. 527. 
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born woman was a person; a slave was not a person; a child 
was not a person. Corporations were called ‘‘artificial per- 
sons’’. We shall see this legal meaning of the word appear 
later as an ethical concept in Immanuel Kant’s conception 
of personality. 

The word persisted through the Latin of the Middle Ages, 
when the scholasties formed the abstract term ‘‘personality’’ 
after the common analogy to express the characteristic quali- 
ties of ‘‘person’’. And in its Latin form, with its many deriva- 
tives, it has become the common possession of every cultural 
language of Europe. In them all it has developed a little 
world of variant meanings. 

First, in medieval times persona assumed the meaning of 
a personage of great rank and dignity. It had a further tech- 
nical meaning in ecclesiastical language, and from this mean- 
ing our word ‘‘parson’’ is derived. Furthermore, in all 
languages we have such phrases and words as ‘‘personal 
property’’, the ‘‘personal equation’’, ‘‘personal opinions’”’, 
‘a personality’’, ‘‘bring in his person’’, ‘‘I, for my person’’. 
In all of them person came to mean simply an individual 
human being; as, ‘‘so many persons perished in the disaster’’. 
In phrases like ‘‘in the person of the king’’, the word is an 
empty tautology; as it is in radio parlance, where ‘‘ Amos 
and Andy’’ and ‘‘ Mike and Hermann’’ appear ‘‘in person’’. 
In Paris, when on returning to your lodging you ask your 
concierge whether any one has called, he will reply, ‘‘ Per- 
sonne’’—‘‘No one’’! But bathos was reached when the word 
came to signify the supreme embodiment of contempt, as in 
the phrase ‘‘that person,’?’ and when in Yiddish, the old 
Hebrew word panim, used in the phrase ‘‘the face of 
Jehovah’’, and translated in the Septuagint by prosdépon (or 
persona), came to mean a vulgar fellow, a low-down creature. 
Thus the word once used to describe divinity became a mere 
sound signifying nothing. The verbal vacuum was complete. 

The Concept in Theology and Philosophy.—The notions 
that we associate to-day with the concept of ‘‘personality’’ 
are primarily ethical and metaphysical and are the result of 
a long theological and philosophical development. The story 
is that of the unceasing struggle of the great thinkers of the 
race to comprehend the mystery of human nature. 
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The theological history is interminable and wearisome. 
The early Christian churches battled for centuries over the 
concept of ‘‘person’’ as applied to God and to the mani- 
festations of God in the Trinity. Is God one, and if so, 
how can He be three? Is He one substance manifesting 
Himself in three persons, or is He one essence incarnat- 
ing Himself in three substances? The controversies about 
the. Greek words here involved, which in their Latin trans- 
lations mean ‘‘substance’’, ‘‘essence’’, ‘‘nature’’, ‘‘charac- 
ter’’, ‘‘person’’, gradually resulted in the formulation of 
notions that have entered into the philosophical use of the 
word *‘person’’ in all modern European languages. Persona 
came now to mean the solid, permanent, concrete essence of 
a thing—the real substance underlying a thing, the charac- 
teristic nature of a thing. Here is the source of the view, 
now so familiar to us, which makes ‘‘person’’ the vehicle of 
the qualities that distinguish the inner life of a human being 
from that of an animal—self-consciousness, moral purpose, 
zesthetic emotion, intellectual capacity.’ 

In the sixth century, Boethius gave his celebrated definition 
of persona: *‘ Persona est nature rationabilis individua sub- 
stantia’’; or, ‘‘Person is the individual subsistence of a 
rational nature.’’ Rationality is now the test of ‘‘person- 
ality’’. Individuality is not sufficient. An individual stone 
is not a person. An animal, such as a dog or a horse, is 
not a person. A human infant is not yet a person. The 
concept of person belongs only to rational and fully developed 
human beings. 

The quest is always for the substratum of human nature. 
Nearly every religion and every philosophy, down to the time 
when David Hume by his relentless analysis shattered the 
concept, held that the essence and core of our being was a 
metaphysical entity or agent, variously termed the soul, the 
ego, or the self. In the Brahministic philosophy of India, 
it was the atman or ‘“‘breath of life’’ (spirit). This a4tman 
was the doer of our deeds, the perceiver of our perceptions, 
and the thinker of our thoughts. It was the fundamental 
reality. Buddhism, which in its origin was a philosophical 
religion, repudiated this 4tman or self, this metaphysical or 


1 See Clement Webb in God and Personality. London: Allen and Unwin, 1918. 
p. 36. 
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monadic soul, and so accurately foreshadowed the doctrines 
of modern psychology. It declared the soul to be not a mys- 
terious entity unchanging and unchangeable, entering the 
body at birth and flitting away at death, but to be simply a 
collection of impressions and ideas having an historical con- 
tinuity represented in the memory. The ego, or self, was 
simply the string on which the pearls of experience were 
hung; the pearls were the reality and not the string. 

But the primitive traditional conception of the soul lingered 
on in western thought. Descartes put its seat in the pineal 
gland and Leibnitz gave it its final formulation as a monad. 
It is impossible to eradicate the old associations of words, 
and the self-conscious ego or soul or self is still of the very 
essence of the notions of ‘‘person’’ and ‘‘personality’’. All 
these terms are unconsciously used as shaded synonyms of 
one another. 

A new note, analogous to that added by the Roman law, 
was supplied by Stoicism. Stoicism first lifted man, individ- 
ual man, the social atom,’ to the plane of human dignity. 
In every man was the germ of rationality; and through 
rationality every man became a potential member of the 
great brotherhood of man, the fraternity of the Logos, the 
ideal city rising above all earthly cities. ‘*‘Humanity”’ 
was the ideal; freedom through obedience to law, the goal. 
In early societies, even in the Oriental monarchies and the 
Greek democracies, the individual was immersed in the tribe, 
the clan, the state. The state was the primary subject of 
rights and duties, and the crime of the individual was the 
erime of the state. But through the Stoies the center of 
gravity of rights and obligations was transferred from the 
state to the individual. The individual became responsible, 
accountable, free. The individual, the social atom, became a 
person. 

he Christian philosophy, which followed closely that of 
Stoicism, further developed this shading of the concept. It 
transfigured individuality into personality. These two terms 
are frequently used interchangeably as synonyms. But in 
the Christian conception, personality is more comprehensive 
1‘‘*Tndividual’’ is the Latin translation of the Greek ‘‘atom’’. Later, the 
meanings were differentiated. ‘‘Atom’’ meant that which cannot be divided; 


‘*individual’’ that which dare not be divided unless its organic identity is to be 
sacrificed. 
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than individuality. It is individuality raised to the nth power. 
Personality is permanent, inalienable, fundamental individ- 
uality. It is incommunicable, unique. It is something that 
has never occurred before and will never occur again in the 
same form. It is independent of all other personalities. Its 
nature is singular, concrete, and distinguishable from all other 
natures. Its history is one of identity. It is self-conscious 
and has the power of choice and free will. It is sacred and 
immortal. It is a ‘‘soul’’. 

The Romantic Concept: Personality as an Ideal.—In the 
late eighteenth and the early nineteenth centuries, Roman- 
ticism transmuted these variant notions into the concept of 
personality as an ideal. ‘‘Individuality’’ as uniqueness and 
culture in the sense of Matthew Arnold were the notes. The 
impulse came from Rousseau; but the thinkers and poets 
of the golden age of German literature gave to the conception 
its canonical form. While the name of Goethe, for obvious 
reasons, is popularly associated with the new ideal, the con- 
tributions of Herder, of Kant, and of William von Humboldt 
are probably more important. Herder, a writer of genius 
from whom all the great figures of German literature drew 
their inspiration, was enamored of the beauty of the Greek 
life and the Greek civilization (as were all the German poets 
of the classical period) and set up as the objective of education 
the cultural ideal of the human individual developed to the 
maximum of his hereditary capacities and saturated with the 
intellectual, the esthetic, and the ethical values of the race. 
He was the founder of that New Humanism in German litera- 
ture which became the objective of all German education of 
his day. The watchword and the ideal was ‘‘Humanity’’. 
‘‘Be human, in everything that human means.’’ ‘‘Cease to 
be animal.’’ The doctrine was universal in its sympathies 
and emphasized the emotional as well as the intellectual values 
of life. The ideal was the maximum cultural development 
of the individual. ‘‘The only thing of value’’, said William 
von Humboldt, founder of the University of Berlin, in one 
of his letters, ‘‘is what a man is intrinsically in himself’’.’ 


1 Quoted by Wilhelm Jerusalem in Die Aufgaben des Lehrers an hdéheren 
Schulen. 2nd Ed. Vienna and Leipzig: W. Braumiiller, 1912. pp. 45-60. 
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Self-culture, in the sense of absorbing within one’s self all 
the values of humanity, is the goal. And ‘‘humanity’’ meant 
Greece! (The word ‘‘personality’’ was not always used.) 

The Christian, the Stoic, the Roman features (noted above) 
were added by Kant. Kant conceived personality as arising 
out of the ethical fact or postulate that every man is an end 
in himself and not a means to the ends of other men. ‘‘Indi- 
vidual man is not a thing of sanctity’’, he remarks, ‘‘ but 
the humanity of his person ts a thing of sanctity. Everything 
in creation, except one thing, is subject to the power of man, 
and can be used by man as a means to an end; but man 
himself, man the rational creature, is an end in himself. He 
is the subject of moral law and is sacred by virtue of the 
autonomy of his individual freedom. . . . Personality 
exhibits palpably before our bodily eyes the sublimity of 
our nature.’’’ From this conception a new chapter in the 
history of human dignity sprang. Every man now had a 
mission and a destiny peculiar to himself, unique, inalien- 
able, different from that of all other men. Man is no longer 
an atom in the state—he is a unique, an original phenomenon, 
a person. 

Herder and Kant formulated the concept: Goethe glorified 
it. But it was Goethe’s life more than his seattered utterances 
that illustrated it. Goethe was a pagan, a Greek. ‘‘Let 
every one’’, he said, ‘‘after his fashion be a Greek; but let 
him be it’’ (2.e., let there be no compromise).? Goethe played 
the Olympian roéle, or persona, as it had never been played 
since the time of Pericles. He realized in his own person 
the Hellenic ideals of poise, balance, and measure—of perfect 
inward and outward adjustment—of both mental and physical 
health. He made himself the incorporation of the eternally 
human, and set that incorporation as the goal for the develop- 
ment of every individual. His most famous utterance on 
the subject is in the West-dstlicher Divan: 


‘*Volk und Knecht und Uberwinder, 
Sie gestehn zu jeder Zeit: 
Héchstes Gliick der Erdenkinder 
Sei nur die Persénlichkeit. 





1 Kritik der praktischen Vernunft, 155. 
2 Philostrats Gemdlde, 35, 129. 
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** Jedes Leben sei zu fihren, 
Wenn man nicht selbst vermisst ; 
Alles kénne man verlieren, 
Wenn man bliebe, was man ist.’’ 1 


To follow the development of the concept further would 
mean almost to write the history of romanticism and a 
large part of the history of ethics. The development is 
full of contradictions. Stoical, ethical, and almost religious 
in Kant, Hellenistic and cosmopolitan in Goethe, the doctrine 
of self-realization culminated in all sorts of philosophies 
of insurgency and in all sorts of theories of anarchic 
individualism. 

Perhaps the most thoroughgoing and exalted of the philoso- 
phies of personality is that of the great German philosopher 
Lotze.”, With Lotze, personality was a limit in the mathe- 
matical sense—an ideal of perfection that was fully realized 
only in God and that human beings in their ethical develop- 
ment approached, but never reached. To Lotze and to simi- 
lar schools, personality is the key to the understanding of 
reality and is the essential and fundamental characteristic 
of reality.’ In connection with this aspect, in which the per- 
sonality of God is involved, an enormous literature has grown 
up, the consideration of which does not concern the purpose of 
our present inquiry.* Again, the philosophies of personalism 
which claim not only to explain the riddle of human nature, 
but also to give clues to the unraveling of the secrets of 
physical nature, have sprung up in no inconsiderable number. 

1 West-éstlicher Divan, Buch Suleika. Suleika (Frau Marianne of Frankfort) 
is speaking. But Hatem (Goethe, her interlocutor, now seventy years of age) 
answers: 

** Kann wohl sein, so wird gemeinet; 
Doch ich bin auf andrer Spur: 


Alles Erdenglick vereinet 
Find’ ich in Suleika nur. 


‘* Wie sie sich an mich verschwendet 
Bin ich mir ein wertes Ich; 
Hitte sie sich weggewendet, 
Augenblicks verlér’ ich mich.’’ 


2 Lotze had the making of the greatest philosopher of the nineteenth century. 
But the intellectual climate of his day was hostile to such a consummation. 

3 This thought was also near to Goethe, who asks: ‘‘ Ist nicht der Kern der 
Natur Menschen im Herzen?’’ (Gott u. Welt: Ultimatum). 

4See Moral Values and the Idea of God, by William R. Sorley. (Gifford 
Lectures, 1914, 1915.) New York: The Maemillan Company, 1918. 
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Notable among them is the system of William Stern of Ham- 
burg, Germany, that of the late Borden Parker Bowne, and 
that of the magazine known as The Personalist, of the Uni- 
versity of Southern California, edited by R. T. Flewelling.’ 

Synthesis ——F rom the foregoing material we may construct 
a working definition of personality which retains the chief 
features of the evolution of the concept. As we have seen, 
‘*nerson’’, ‘‘personality’’, the ‘‘self’’, ‘‘selfhood’’, the ‘‘ego’’, 
the ‘‘I’’, are used interchangeably as synonyms with very 
vague shadings of difference. The terms always involve a 
dualism. There is a physical personality and a spiritual 
personality, the one the carrier of the other. When we speak 
of alterations or alternations of personality, we are thinking 
of the changes, constant or periodic, in the identity of the 
consciousness resident in the body or physical personality. 
When we speak of ‘‘diseases of personality’’, we are speak- 
ing of disharmonies, divisions, or disruptions of that unified 
system of experiences and memories normally connected with 
some independent, concrete human organism. After all, the 
human organism, the physical personality, is the only tangible 


or visible anchorage of that collection of historical qualities 
or values commonly called the ‘‘person’’, 

We may characterize the process somewhat as follows: 
At the beginning we have the simple, concrete human indi- 
vidual. This zodlogical human individual is at the start an 
inchoate and potential person only. It is embryonic. The 


developed ‘‘person’’ is the result essentially of social inter- 
course, or rather we might say of inter-cerebral intercourse— 
the result of the give-and-take of brain and brain through lan- 
guage. The ego, according to most modern theories, is, at 
least in its developed form as personality, largely the outcome 
or the product of the alter. ‘‘Thou art older than /’’, said 
Nietzsche ;> and so far as personality is concerned in its in- 
tellectual and ethical aspects, society did come first. Society 
is the cause and ‘‘person’’ the result. But of course the 
process is not simple. There was action and reaction. Every 

1See Person und Sache—System des Kritischen Personalismus, by William 
Stern (Leipzig: Johann A. Barth, 1923); Personalism, by B. P. Bowne (Boston: 
Houghton Mifflin Company, 1908); and Personalism and the Problems of 
Philosophy, by R. T. Flewelling (New York: Methodist Book Company, 1915). 

2 Also Sprach Zarathustra (Leipzig, 1893), first part, Von der Ndchstenlicbe, 
p- 84. 
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effect becomes in its turn another cause.' There is emission 
as well as reception. But the process of absorption or assimi- 
lation of values (and we are here always concerned with 
values) never ceases. Every zoological human individual 
must be conceived as possessing a certain specific absorptive 
or assimilative capacity, and also a certain coefficient of 
saturation, which defines or limits its powers of absorption 
of the human values presented in its historical environment. 
This is the specific nature or heredity of the individual. It 
is this which makes every person unique, a concrete, inde- 
pendent, historical being that never occurred before and will 
never occur again—a singular thing in time and space, a 
self distinct from all other selves, and, no matter how low 
in the scale of values, jealous of its own idiosynerasies and 
regarding any duplication of itself as the greatest calamity 
that could befall it. The ‘‘person’’ is the home, the reposi- 
tory, the vehicle of ‘‘values’’, and the key to the mystery 
of personality is to be found in the theory of values. 

Personality is thus the final stage of the ethical, the esthetic, 
and the intellectual development of the human animal. It 
is the human zoological individual at its maximum intensity, 
at its ethical, esthetic, and intellectual flower, as represent- 
ing the highest form of life possible for the individual in 
question, with its given heredity and its given historical 
environment. It is the optimum and maximum self. The 
‘‘person’’ is the potential microcosm of all history and of 
all society. 

This ethical or philosophical conception of ‘‘personality’’, 
as you see, is different from that in common vogue. It is 
positive, not negative. It is fundamental, not superficial. It 
is catholic or universal. It is uncontaminated by either com- 
mercialism or pathology. It sees personality as the ideal 
and the goal of the secular life, as the final ‘‘emergence’’ 
of the social process, as the last synthetic and creative novelty 
of human evolution. It is the crown of all human endeavor 
and lies within the reach of every sincere normal individual. 


1The development of ‘‘personality’’ within the lifetime of a single human 
individual (education) is to be distinguished from the evolution of the human 
person as a type in the biosociological history of the race. The two processes 
(here super-organic) correspond to ontogeny and phylogeny in the organic world. 





eal PCS 


setae: Calis 




















a Toes 








THE INHERITANCE OF MENTAL 
CHARACTERISTICS 


EK. M. EAST 
Harvard University, Bussey Institution 


ENETICISTS have come to hold rather definite ideas 

regarding the inheritance of mental characteristics, but, 
unfortunately, these ideas have made little impression upon 
investigators in the fields of sociology and psychiatry. The 
geneticists have been partly responsible for this situation by 
being too reticent and too incoherent. Their position in the 
matter has been taken because of general progress in the 
study of heredity rather than because of any novel and 
revolutionary discovery in the department of human genetics ; 
henee, no particular effort has been made to spread abroad 
their views on problems of special interest in related sciences. 
The whole matter has seemed so clear and simple that they 
have not appreciated the difficulties confronting workers in 
other circles, workers who are unfamiliar with genetic techni- 
ealities. A moiety of the liability also belongs to the spe- 
cialists in other lines who write blithely upon heredity with- 
out taking the trouble to master the most elementary genetic 
principles. 

The most conspicuous source of difficulty in any analysis 
of the inheritance of mental attributes is the pragmatic use 
of the artificial term unit character. Writers on genetics have 
stated repeatedly that normal mentality and feebleminded- 
ness are a pair of contrasting unit characters inherited as if 
the difference between them were due to a single unit of 
heredity, a single gene. Psychiatrists, on the other hand, 
cannot imagine how either normal mentality or feebleminded- 
ness can ever be treated as a unit. They have seen too much 
evidence in favor of the view that both traits are exceedingly 
complex. 

To straighten out this tangle, it is necessary to recall a bit 
of genetic history. When Mendel crossed a pea having yellow 
cotyledons with one having green cotyledons, he found that 
45 
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yellow was dominant in the first hybrid generation and that 
the now familiar ratio of 3 dominants to 1 recessive was ob- 
tained in the second hybrid generation. These results he 
interpreted by postulating that the germ cells of the hybrid 
contained Y genes and y genes in equal quantities as the re- 
spective contributions of the two parents. It was convenient, 
therefore, to say that yellow cotyledons and green cotyledons 
were unit characters, the germ cell representatives of which 
were the genes. But the concept was artificial and has caused 
many absurd blunders; for, though the gene is the unit of 
inheritanee, it is not a unit of development. Numerous genes 
work together in the production of any given character; and 
any given gene may play a part, however negligible it may be, 
in the development of all organs. 

To make this matter clear, let us consider for a moment 
the genetics of the eye of the common fruit-fly, upon which 
so many investigations have been made. No one knows how 
many genes are concerned in the development of this organ. 
Computations on gene size, having an experimental basis, 
indicate that the four chromosomes of this species carry from 
2,000 to 5,000 genes; and all genes may affect eye develop- 
ment. But since heredity can be traced only when detectable 
differences are involved, it has been possible to work out the 
effects and the location of the genes in only some twenty-five 
or thirty cases, where gene mutations that have had a major 
effect upon the eye have occurred. The behavior of any par- 
ticular gene is, in a manner of speaking, similar to the be- 
havior of any other gene. For example, the complex of genes 
that codperate to produce the normal eye of the wild fruit-fly 
builds one that is red in color. But a dozen or more separate 
mutations have taken place, giving eyes that are eosin, ver- 
milion, purple, or white, as the case may be. A mutation in a 
single gene has even given eyeless flies. Now, any one of 
these mutants, when crossed with flies having the wild-type 
eye, exhibits the behavior characteristic of Mendel’s contrast- 
ing unit characters; and this behavior is what is to be ex- 
pected when a single genic difference is involved. Moreover, 
when two different mutants are crossed, the hybrids are of 
the normal type, since the mate of each mutant gene is nor- 
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mal. And these hybrids, when interbred, give the results to 
be expected on the basis of two genic differences. 

Thus the basis upon which the geneticist constructs his 
concept of the inheritance of mental attributes is obvious. 
Inheritance in man has been found to be the same as in any 
other sexually reproducing organism. And there is plenty of 
evidence to show that mental traits are transmitted in pre- 
cisely the same manner as other traits. It has been obtained 
from the statistical studies of Galton, De Candolle, Ellis, 
Cattell, Woods, and others; from studies of identical twins; 
and from analyses of intelligence tests. 

The physical basis of the phenomenon we call the mind has 
a complex and variable gene pattern. Perhaps many genes 
are common to the entire species; others may be common to 
a given race. But the normal variability in general intelli- 
gence and in special aptitudes, which is shown in every popu- 
lation group, is intelligible only on the assumption that a 
limited number of genes have varied into what one may call 
plus and minus types. It is impossible to determine the num- 
ber of such mutations because genes are not units in their 
action; one particular gene may have one hundred times as 
much influence in altering intelligence as some other par- 
ticular gene. Yet it is unnecessary to postulate mutations in 
any great number of genes to account for the variability in 
human mentality that is actually observed. From twenty to 
forty mutations would be ample. Twenty plus and twenty 
minus genes affecting mentality would give the opportunity 
for over one million (2°°) gene patterns in the germ cells. 

Theoretically, it would be possible for any one of these 
genes to mutate to a type that would produce a breakdown 
in the mental machinery. Under such conditions normal men- 
tality and defective mentality would behave as so-called unit 
characters in crosses; that is to say, they would behave as if 
the difference followed the distribution of a single gene. And 
the defective mentality could exist in numerous grades, due 
to action of the other genes that go to make the physical basis 
of mind; just as normal mentality can exist in numerous 
grades for similar reasons. 


Perhaps such variants have appeared at various times. If 
so, most of them must have had such serious consequences 
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that the child thus characterized failed to develop. We judge 
this because only one gene mutation for defective mentality 
has been discovered. 

The data upon which this conclusion is based are rather 
voluminous. About 400 matings of defectives with defectives 
have been reported, with a total of nearly 1,000 progeny. In 
_only about a dozen cases have normals been produced. In ad- 
dition, unions have been reported which, for satisfactory 
genetic reasons, can be interpreted as matings Nn x nn and 
Nn x Nn (N being the normal, and n the defective gene). 
Nearly all of the results are consistent with the supposition 
that only a single genic difference is involved. 

It will serve our purpose here to consider only the records 
reported by Goddard in his book on feeblemindedness. God- 
dard lists 144 matings of feebleminded with feebleminded 
(nn x nn). There were 482 offspring, of which 476 were 
feebleminded and 6 normal. Here, surely, is satisfactory ma- 
terial for the inference that only one gene is involved, since 
the proof of such a situation is that defective x defective 
shall give only defectives. It is true, there were 6 exceptions 
to the result to be expected, theoretically, out of nearly 500 
cases; but it does not follow that more than one defective 
gene is concerned on this account. Feebleminded individuals 
cannot be kept in half-pint milk bottles, as in the genetic ex- 
periments with the fruit-fly. It is highly probable, therefore, 
that the putative fathers of these exceptional normals were 
not the real fathers. In one such case, in fact, there is no 
doubt about the matter. Dr. Emerick, of the Columbus (Ohio) 
Institution for the Feebleminded, reported two feebleminded 
white parents who had 10 feebleminded and 2 normal chil- 
dren; but the feebleminded children were white and the nor- 
mal children were colored. 

Though these rare instances of normal children’s being 
listed as the progeny of two feebleminded parents are proba- 
bly errors of record, the possibility still remains that more 
than one gene for defective mentality exists. In the first place, 
most of the genealogical compilations that have been made 
to determine the inheritance of feeblemindedness have been 
of families that show a goodly proportion of inbreeding. 
Under such conditions, the discovery of additional defective 





Bees cadena as eT 


b AR ETE eS 


Neat RRA inndi® e 


RL ea pct Wet 








see 


ATES cc SSS. 


A LP RRA ED 


Ci heasies Calta Pont 


ie rie tea Br Marios 











INHERITANCE OF MENTAL CHARACTERISTICS = 49 


genes would be less likely than if random mating had oc- 
curred. In the second place, proof of a second gene for defec- 
tiveness could be obtained only from unions between the 
normal progeny of a feebleminded mating. Such matings 
should give, on the average, 9 normals to 7 feebleminded. But 
one certainly need have no hesitancy in concluding that if 
more than one gene for defectiveness exist, the additional 
ones are extremely rare. 

In this connection I should like to call attention to a state- 
ment made by H. 8S. Jennings in his Prometheus, a statement 
that has been widely quoted and usually misunderstood. Jen- 
nings says: ‘‘It is a commonly received dogma that if the 
two parents are defective in the same hereditary character- 
istic, all the offspring will have this defect. But this need not 
occur. It will be true only if the defective characteristic is 
due to a peculiarity of the same gene in the two parents.’’ 
As they stand, these sentences are sound, orthodox genetics, 
but the inferences that have been drawn from them have been 
peculiarly fallacious. One psychiatrist gleaned from them the 
notion that Jennings does not believe in the inheritance of 
feeblemindedness. Two psychologists and two sociologists, 
whose papers I have happened to see, have assumed that 
various kinds of defective genes (affecting mentality) exist, 
that unions of these defectives give normals, and that these 
normals continue to produce normals. Jennings, who was 
writing about defective mentality in making his statements, 
forgot to mention that there is no valid evidence to suggest 
the existence of more than one defective gene. He also 
neglected to point out that, if two defective genes should be 
discovered and the two types of defective individuals thus 
provided for should mate, the consequences would be even 
more serious than anything we know at present. The results 
of this union would be normals, if we assume complete domi- 
nance of the normal mentality, or dullards if dominance were 
incomplete; but they would carry two possibilities for defec- 
tiveness in their germ cells instead of one. And if the double 
genes for defectiveness, nnn'n’, behaved as analogous cases 
usually have behaved in genetic investigations, the individuals 
characterized by the double recessive condition would be a 
sad lot indeed, for the effects would be cumulative. 
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The other matings that Goddard reported could not, unless a 
regularly planned breeding experiment were conducted, throw 
much light on the question as to whether or not there is only 
one gene for defective mentality; nevertheless, they should 
be mentioned because some interesting points of genetic arith- 
metic are involved. Goddard reported 37 unions of feeble- 
minded mothers with normal fathers and 14 unions of normal 
mothers and normal fathers, where only normal children 
were produced. He assumed that these unions were nn x NN, 
nn x Nn, Nn x NN, and Nn x Nn. In addition, he reported 103 
cases where one parent was feebleminded and one was normal, 
where the criterion for inclusion as nn x Nn unions was the 
birth of at least one feebleminded child. He also listed 26 
unions of normals (Nn x Nn) where at least one feebleminded 
child was produced. 

The unions nn x Nn yielded 144 normal children and 193 
feebleminded children where, as he says, there should be al: 1 
ratio. The unions Nn x Nn totaled 83 normal children and 39 
feebleminded children, where, as he says, there should be a 
3:1 ratio. In each case there was an excess of feebleminded 
children. 

As a matter of fact, Goddard’s results were nearer to the 
most probable result than he thought they were. In a union 
of the type nn x Nn, a 1:1 ratio is to be expected only when 
a laboratory experiment is made with parents of known 
genetic constitution. In dealing with genealogical records, 
the criterion for including a particular union as nn x Nn is 
the birth of one or more feebleminded children. Matings 
where no feebleminded children had been born would neces- 
sarily be discarded. In one-child families, therefore, all the 
children will be feebleminded. In two-child families the 
chances are one-half that the first child will be feebleminded, 
one-half that the second child will be feebleminded, and one- 
half x one-half or one-fourth that both children will be feeble- 
minded. The chances are also one-fourth that both children 
will be normal and will thus entail the exclusion of the family 
from the records. To put the matter a little more simply, 
the chances are normal-normal pilus normal-defective plus 
defective-normal plus defective-defective in every four fam- 
ilies. Then, since the first family is excluded, there remain 
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four defectives out of every six children in two-child families. 
Following this reasoning, the most probable expectancies of 
defectives in unions of the type nn x Nn in families of 1, 2, 3, 
4, 5, and 6 children are the percentages 100.00, 66.67, 57.14, 
53.33, 51.61, and 50.79. Similarly, one can show that the most 
probable expectancies of defectives in unions of the type 
Nn x Nn in families of 1, 2, 3, 4, 5, and 6 children are the 
percentages 100, 57, 43, 36, 33, and 30. Weighted averages in 
any such investigation will show the proper total. 








THE APPROACH TO COLLEGE 
MENTAL HYGIENE * 


KENNETH E, APPEL, M.D., 
AND 
LAUREN H. SMITH, M.D. 


Department of Mental and Nervous Diseases, Pennsylvania Hospital 


7 one of his plays, Terence presents a lover in a quandary 
as to whether he shall again pursue or relinquish his loved 
one, who has repelled him. He soliloquizes thus: 

‘*Now come! Before it’s too late, just reason this out with 
yourself.”’ 

His slave, hearing him, remarks: 

‘*Master! When something has no rhyme nor reason in it, 
you can’t get anywhere by reasoning about it. Love has the 
following drawbacks: jealousies, suspicions, fallings-out, re- 
conciliations, war, and then peace again, and so forth. To 
expect to guide yourself by reason under such circumstances 
is like trying to be rationally insane.’’? 

These comments bring out in clear relief some of the diffi- 
culties of the man who counts on solving life’s problems by 
the rules of logic. Thus far logic has had little that is helpful 
to offer when one is stirred by the fire of emotion. And it 
is on the rocks of emotion that the intellectualist or the indi- 
vidual overdeveloped mentally is most apt to come to grief. 
Reason usually capitulates before emotion. Therefore, it is 
important to fortify it with an understanding of the strength 
and weakness of emotion in order that we may not find our- 
selves deceived. 

Modern psychiatry and psychology, child guidance and 
mental hygiene, have to a great extent been exploring the 
instinctive-emotional life of man and how it is affected by 
the various social relationships in which man finds himself 

*An address delivered by Dr. Appel at the Tenth Annual Meeting of the 
American Student Health Association, New York City, December 30, 1929. Dr. 
Smith has kindly coperated in the selection and analysis of cases. 


1 Funuchus Terenti, freely translated by Professor D. P. Lockwood of Haver- 
ford College. 
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involved. We are just beginning really to observe certain 
repetitions in the emotional life of different people and certain 
connections between them and the social environment. For 
some, these repetitions and connections seem to have the 
quality of certainty. For others, more observation and proof 
are needed. Our workers are collecting and classifying types 
of reaction that appear to be related to certain environmental 
situations. The enormous influence of parental types and 
interactions on the emotional attitudes of children, for exam- 
ple, is only now being codified. That there is an important 
relation is certain. The varieties, the rules, and the excep- 
tions remain to be determined. It is an interesting point of 
speculation as to why educational psychology especially waited 
so long to investigate these questions. 

It is probably fair to say that psychiatry at present, there- 
fore, is concentrating its study on the emotional life of man. 
Our point of view is well expressed when we say that a 
nervous breakdown is usually an emotional breakdown—a 
disorder or disturbance of the emotions. If this is so, the 
breakdown has none of that finality and necessity that we are 
wont to associate with the word ‘‘disease’’. The reaction 
seems, to a great extent, to be psychologically determined— 
caused by the individual’s emotional response to a given 
situation. This is the meaning of the term ‘‘psychogenesis’’. 
Therefore, it is possible to approach these conditions from 
the point of view of psychology. And in the great majority 
of cases the results of such an approach are far superior 
to a straight organic, medical approach. This is the meaning 
of psychotherapy. Time does not permit us to review cases; 
we can merely record our observation and conviction. The 
physician to-day who ignores the emotional aspects of the 
patient’s personality may be ignoring the most important 
factors in the condition. Physical, organic, toxic, infectious, 
and hereditary factors must be of course taken into account, 
when important, but in nervous conditions especially or in 
cases of marked unhappiness and inefficiency, whether in 
vocations or at school, personality reactions are most 
important. 

If the psychological approach to personality difficulties or 
nervousness is important, there is little need to emphasize 
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the value of mental hygiene in education. One observes that 
an education that fails to help the personality produces a lop- 
sided individual who is not well equipped to meet life. Mental 
hygiene, therefore, should permeate the whole educational 
system, starting of course in the home. Hence the importance 
of the attitudes and emotions developed in early life. But 
college offers an especial advantage in that here young people 
are zealous for self-help. The goal of personal development 
is a real incentive. Introspection appears as a vital thirst 
for self-knowledge. With personality difficulties becoming 
more marked, there is a great opportunity for help—if only 
we can give the proper knowledge and assistance at the right 
time. And this is the biggest job of college mental hygiene. 
Let us not give the impression that we have all the knowledge 
we desire. Many of the claims made for mental hygiene seem 
excessive, but a modicum of definite knowledge is available 
and has been distinctly helpful in many eases. The number 
of cases that need understanding and help has been variously 
estimated. Dr. Riggs, after a number of years’ work at 
Vassar, found the number to be approximately 10 per cent 
of the college population." 

What opportunities for mental hygiene at college does the 
practicing psychiatrist see, judging from his patients who 
have attended college? To obtain a tentative answer, we 
have taken at random the records of seven women, from 
either hospital or private practice, and analyzed their his- 
tories. We have thought that in this way we might see 
indications of which way the wind blew. The authors com- 
bined in this work in order that we might not select special 
cases unconsciously or pick out data that satisfied some pre- 
conceived opinion. 

Let us, then, present this material in the form of short 
summaries. Only significant data from the various histories 
are given; it is impossible to go into details. The condition of 
the patients at the time they consulted physicians for their 


1See The Mental Health of College Women, by Austen F. Riggs, M.D., and 
William B. Terhune, M.D. (MrenTAL HyatEne, Vol. 12, pp. 559-68, July, 1928) ; 
College Mental-Hygiene Problems, by Arthur H. Ruggles, M.D. (Menta, Hycieng, 
Vol. 9, pp. 261-72, April, 1925); and Management of Acute Mental-Hygiene 
Problems Found Among College Men, by Harry N. Kerns, M.D. (Menta. Hy- 
GIENE, Vol. 9, pp. 273-81, April, 1925). 
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nervous or mental difficulties is for our purpose here irrele- 
vant. Suffice it to say that typical reaction types of both 
psychoneurotic and psychotic varieties are included. The 
summaries are self-explanatory. At the end of each, an esti- 
mation of the significance of the various factors is given. 


Case 1—N. R. Aged eighteen. 

Heredity: Inferior socially. 

Medical history: Late puberty; irregular catamenia; pyknic habitus. 

Personality: Quiet and seclusive as child. Intolerant. Striving for 
superiority all through life. Hates housework. Has special interest 
in psychology. Is not athletic. Is artistic; plays cello. Reads good 
books. 

Stresses: Family discord; hates father. Constant effort and striving 
for superior education. Examination led to marked anxiety reaction. 
Fear of failure. Withdrawal from college twice. 

Colleye history: Entered college at eighteen. Brilliant student. Extra- 
curricular activities: work along with studies to aid financial condi- 
tion of family; athletics; sundry. Intolerant in social relations. 

Summary: The heredity here is fair. The medical history shows pos- 
sible predisposing factors in the way of endocrine disturbances. 
The data on personality, stresses, and college life are significant. 


The seclusiveness, intolerance, and tremendous superiority 
drive of N.R. indicated profound emotional disturbances. 
Her interest in psychology was no doubt an effort at self-help, 
as is so often the case.’ But traditional, academic psychology 
had little that was useful to offer. The danger now is that 
superficial acquaintance with modern psychology may give 
half-knowledge that is harmful. 

One is justified in raising the question whether the emo- 
tional burden of this patient may not have had its origin in 
the family discord. At Vassar, it has been stated, a great 
number of problem students are products of conflicts in the 
home.” College mental hygiene, it would seem, could have 
given N. R. an understanding of her strivings so that she 
would not have strained herself to the breaking point. 
Apropos of her interest in psychology, we are reminded of 
the remarks of a philosophy professor in a prominent institu- 
tion of learning. He felt that a policeman with a danger 
signal should be posted at the entrance to the graduate schools 

1See The Adolescent ‘‘Nervous Breakdown’’, by G. E. Gardner. MENTAL 
HyGiEne, Vol. 12, pp. 769-79, October, 1929. 


2The Value of Mental Hygiene in the College, by C. Mildred Thompson, 
MENTAL HyGIEnE, Vol. 11, pp. 225-40, April, 1927. 
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of philosophy and psychology, in order that the students 
should first make a detour through the office of a psychiatrist. 


Case 2.—D. R. Aged twenty. 

Heredity: Good. 

Medical history: Birth premature. Growth slow. Small, but well 
developed. 

Personality: Extrovert. Happy as a child. Energetic. Well liked. 
Overgenerous. Inclined to be a follower. Liked nature study and 
joined in athletics. Tendency toward homosexuality. Reaction 
against psychology. 

Stresses: Early sex trauma. Long intervals between the pregnancies 
of the mother, with jealousy and rejection of new sibling by patient. 
Emulation of family ideals. Homosexuality. 

College history: Entered at eighteen. Ability superior. Extra- 
curricular activities: work, athletics, sundry. Sociability good for 
two years. 

Summary: The heredity in this case is good. The medical history is 
significant. The personality data show nothing of much importance 
in early life, but later, significant traits manifest themselves. The 
data on stresses are important, as is the history of social difficulties 
developing after two years of college. 


D. R. was trying too hard to improve on her family’s 
position in the world. She probably overvalued things intel- 
lectual. An unfortunate sex experience as a young child 
sensitized her to problems of this nature, and college did 
not give her a satisfactory understanding of the normal 
sexual drives. This girl turned away from psychology be- 
cause it touched upon sensitive spots. A discussion of the 
psychology of the home and some insight into the importance 
of the emotional attitudes of dependence might have helped 


D. R. to meet the jealousy situation on the arrival of the new 
sibling. 


Case 3.—K. A. Aged thirty-four. 

Heredity: Mother subject to nervous breakdown; sister also. Sister a 
genius. 

Medical history: Asthenic habitus. Hyperthyroidism. Thyroidectomy. 

Personality: A leader. Enthusiastic, vivacious, popular, sociable, 
choleric, impulsive, overmobilized. Keen mentality. Successful. 
Artistic. 

Stresses: Discord between parents. Late marriage. Lifficulty with 
mother-in-law and with adjustment to married life. 

College history: Entered at seventeen. Superior ability. Extra-cur- 
ricular activities: work, athletics, sundry. Sociability good. 

Summary: Here we have a tainted heredity. The medical history is 
significant. The data on personality are good with reservations, the 


data on stresses significant, The college history shows nothing of 
particular importance. 
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K. A. had hereditary and medical handicaps which seem 
perhaps insuperable. Her personality was in most respects 
fine. She came from a family in which there was parental 
discord. Her nervous difficulties and in fact her medical 
difficulties came when she had to make a difficult family ad- 
justment herself. Is it too much to expect of colleges that 
they shall acquaint students with the handicaps that attend 
parental difficulties or with some of the personality adjust- 
ments required in late marriages? 

Case 4.—V. O. Aged forty. 

Heredity: Maternal aunt had had a nervous breakdown. 

Medical history: Asthenic habitus. Multiple operations. Dysmenor- 
rhoea, with slight depression. 

Personality: Was not active as a child. Enjoyed games, such as class 
basketball, at college. A follower, never an initiator. Few friends 
outside the family. Marked attachment to father. Easily satisfied. 
Overaffectionate to child. 

Stresses: Paternal attachment, worry over mother’s death, with pos- 
sible guilt feeling. Financial difficulties. Strain of caring for sick 
friends. Guilt feeling associated with a spoiled, nervous child. Un- 
satisfactory sex life; religious inhibitions. 

College history: Entered at nineteen. Ability superior. Extra-cur- 
ricular activities: work, athletics (class hockey), sundry (piano and 
singing lessons). Sociability below the average. 

Summary: We find in this case a slightly tainted heredity. The 
medical history shows possible predisposing factors. The data on 


personality and stresses are significant, as is also the history of 
unsociability in college. 


V. O. was very intelligent and in college would have been 
able to understand an explanation of the handicaps of a too 
marked paternal attachment. She, too, was given no work- 
able understanding of normal sex life. For years it remained 
a source of difficulty and grief to her. The period of the 
menopause was important in this case. But should not col- 
leges give information on this important period of life, so 
that men and women may become fortified with interests and 
hobbies of a more enduring nature against the time when 
family interests and personal health begin to wane? One 
trouble has been that people have been plunged into these 
critical emotional periods with no preparation or understand- 
ing of them. No wonder so many have been overcome by 
emotion. 
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Case 6.—H. Y. Aged twenty-two. 

Heredity: Father alcoholic, mother seclusive. An aunt had suffered 
from a post-puerperal psychosis. 

Medical history: Slight infection without significance. Good habitus. 

Personality: Poor mixer in childhood; after thirteen good mixer; 
later reserved, making friends only with difficulty. No attention 
from boys; not popular; rarely invited to parties; worried because 
spurned. Prudish with regard to sex and drink, but desired mar- 
riage. Suffers from feeling of inferiority. 

Stresses: Only child. Resented father’s remarriage, which took place 
when she was twelve. College friend lost leg in distressing accident. 
Patient later in similar accident; marked repression of memory of 
this. Very much upset over death of male acquaintance. 

College history: Entered at eighteen. Ability average. Extra-cur- 
ricular activities: work, average amount of athletics, sundry. Below 
the average in sociability. 

Summary: Here again we have a case of tainted heredity. The medical 
history shows nothing of importance, but the data on personality 
and stresses and the history of unsociability in college are all 
significant. 

Seclusiveness, oversensitiveness, inadequate reactions to 
sex, and inferiority feelings were the emotional handicaps of 
H. Y. She had a tainted heredity and very unusual emotional 
stresses, but college mental hygiene could have strengthened 
her. By giving her more self-knowledge, with some practical 
assistance and encouragement, it could have helped to iron 
out some of the emotional unevenness that later developed 
into insuperable obstacles. <A lecture on the only child in a 
course on mental hygiene would have taught her something 
about the burdens that such an individual must carry through 
life. She would have learned that the only child is apt to 
develop a group of characteristic faults or personality diffi- 
culties. It suffers from too much love, too much attention, 
and often too much forcing. These children as they grow up 
often lack initiative because so much was done for them 
in childhood. They are inclined to feel that the world is 
hard and cold in contrast to their tender, loving parents; 
consequently they are easily hurt and wounded. This is 
likely to result in a withdrawing attitude, and from being 
poor mixers they often become asocial; that is, they become 
what we call introverted, and devote themselves to their own 
specialized, private interests and enjoyments, whether in the 
realm of bodily sensations (neurasthenia) or in the field of 


phantasy and daydreaming (philosophic speculation, psy- 
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chasthenia, and so forth). The lack of social contacts creates 
a vicious circle—the fewer contacts made, the more difficult 
it is to make others. Embarrassment and shyness in social 
gatherings appear. A feeling of inferiority develops because 
they feel themselves different from others. Also, they have 
probably received too much advice and admonition at home, 
and when they attempt to move out into the world, they 
miss the support of parental counsel and feel weak and in- 
effective. Such people are often inclined to be negativistic— 
people who are always against everything. Why? Because 
they have usually received too many suggestions at home 
and have developed a defense attitude which they are apt 
to transfer to the world at large. Fear, too, is often marked 
in these individuals. They have caught this from their par- 
ents who have habitually maintained an apprehensive, too 
careful attitude toward them. 

In a personal conference with a psychiatrist, these things 
could have been gone over with this girl, H. Y., in an informal, 
matter-of-fact way. She could have been shown how natural 
many of her reactions were, given her upbringing, and that 
they did not indicate a peculiarity or disease that she need 
fear. They demanded rather understanding and courage. 
Her special sensitivity to her father’s second marriage would 
have been discussed. That would have given an opportunity 
for a little talk on normal sex demands and how they are 
handled by most people. H. Y.’s prudishness showed a lack 
of understanding of sex. Finally she could have been en- 
couraged and helped to make interesting social contacts in 
spite of her feeling of reserve and shyness. And understand- 
ing how this had developed would have made it easier for her, 
for intellectual understanding is often the first step in 
control. The extra support and sympathy from the physician 
would have helped to sustain her in her new endeavors. Of 
course even this might not have succeeded, but the indications 
were clear, had some one been available to make use of them. 


Case 6.—R. A. Aged thirty-eight. 
Heredity: Good. 
Medical history: Dysmenorrhea; menorrhagia; massive X-rays; 
operation. 
Personality: Intelligent, nervous, sensitive, timid. Omnivorous reader, 
not athletic. Persistent and strong-willed, with marked prejudices. 








MENTAL HYGIENE 


Individualist. Difficult to know; offish, sarcastic, disdainful, proud, 
shy, embarrassed. 


Stresses: Physical condition. Family situation; sister relationship. 
Change of residence. 

College history: Entered at sixteen. Ability superior. Extra-curricular 
activities: work, athletics, sundry. Sociability poor. 

Summary: The heredity in this case is good. The medical history 
and the data on personality are significant, and the data on stresses 
reveal factors that probably contributed to the breakdown. The 
history of social difficulties in college is also of importance. 


R. A. fairly bristled with personality problems at college. 
Her sarcastic, disdainful attitude was not a sign of strength, 
but an overreaction to weakness, representing an overcom- 
pensation or defense against social stimulation. The strongly 
developed will indicates a bracing against difficulties, the 
insatiable reading a sense of insecurity. Again, this condi- 
tion probably had its basis in the family situation, where a 
successful, extroverted younger sister reigned supreme. In- 
troverts so often distrust themselves when living face to 
face with extroverts. They become jealous, being apt to 
look only at the assets of their opposites, forgetting the 
liabilities, and to discount completely their own virtues. They 
need sympathy, understanding, and enlightenment. Such an 
approach would probably have helped R. A. to avoid a need- 
less nervous breakdown in later years when medical and 
environmental stresses greatly increased. 

The following case is presented just to show how rather 
severe ‘‘nervous’’ symptoms can be helped by understanding 
and treating the personality, even while the girl remains in 
college. The advisability of this, of course, should depend on 
the psychiatrist’s judgment. In this case none of the patient’s 
friends knew the burdens she was carrying. 


Case 7.—N. A. Aged twenty-one. 
Heredity: Good. 
Medical history: Stomach trouble at times. Tonsillectomy. 
Personality: Extrovert, sociable, popular, successful, very sympathetic, 
sensitive. Intellectual and athletic; interests very :dealistic: church, 
Y.W.C.A., international government. Nauseated by blood; deformed 
people make her uncomfortable; lack of refinement disturbs her. 
Stresses: Family superstitious. Conflict over social status of family 
and position reached by patient herself. 
College history: Entered at seventeen. Ability superior. Extra- 
curricular activities: work, some athletics, many other activities of 
sundry sorts. Sociability good. 
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Summary: The heredity here is good. The medical history shows 
nothing of importance. The personality charaeteristics are good 
with reservations, and the data on college life are all favorable. 
The data on stresses are the significant feature in this case. 


N. A. developed a number of markedly obsessive thoughts. 
The thought of poison ran through her mind so frequently 
that it interfered with her peace of mind, sleep, and studies. 
When eating food, the thought often occurred: ‘‘Perhaps it 
is poisoned.’’ She was afraid of windows—thought that 
perhaps she might jump out. Knives also made her appre- 
hensive. She feared that she might become insane. This 
patient was given some systematic reading on mental mecha- 
nisms. The various typical reactions of the mind to difficulties 
were discussed informally, but in detail. At the same time 
questions came up naturally about the patient’s emotional 
reactions and her training in childhood. Ultimately a rather 
complete analysis of the patient’s personality emerged. She 
recognized that her symptoms were of an emotional nature, 
that they were related to the emotions of timidity and fear. 
As such, they were withdrawal reactions. It appeared that 
one of the most marked reactions all through her life had 
been a repulsion to the disagreeable wherever found. For 
example, the sight of clowns or deformed people almost made 
her sick, so that she felt like running away. As a matter of 
fact, she stayed away from circuses until she knew the mean- 
ing of her aversion to such things. Blood nauseated her. 
Even social erudities disturbed her. This type of reaction 
molded the choice of her profession unconsciously; she was 
interested chiefly in idealistic schemes of things. When she 
realized how all these things hung together, her symptoms 
took on meaning for her. They were removed from the realm 
of the mystical, the magical, and the superstitious, and she 
could deal with them. Gradually a reéducation, with en- 
couragement and guidance in facing the unpleasant instead 
of running away, helped her. She developed courage with 
gradual practice in trying herself out. Gradually she im- 
proved and now lives happily and efficiently, unhampered 
by her former fears. 

To recapitulate briefly the main points in these seven cases, 
the heredity was tainted in three and may be considered an 





62 MENTAL HYGIENE 


important factor in two. The medical history was significant 
in five, and personality traits and stresses were important in 
six. There is significance also in the history of social diffi- 
culties in college found in five cases. It would appear, then, 
that, in this small group of cases at least, stresses and per- 
sonality difficulties are of more importance than heredity or 
medical conditions as factors in the breakdown. This should 
be a source of optimism for those engaged with the problems 
of mental hygiene—especially so, if other workers find similar 
results. The fact that six out of our seven unselected cases 
had superior intellects is also significant, and may be con- 
sidered from one point of view disheartening and from an- 
other inspiring. It substantiates another report * which states 
that in a certain college class two-thirds of the Phi Beta 
Kappa students had, in the author’s opinion, at some time in 
their lives since graduation shown signs of neurotic, psycho- 
neurotic, or psychotic conditions. Dr. Bond? has recently 
written an article on this subject which every educator, but 
especially those interested in mental hygiene, should read. 
It points out the tremendous handicaps that go with the 
gift of a superior intellect and the need of special training 
for individuals so endowed, to enable them to adjust and 
live with so-called normal, average people. We are all 
familiar with the sign: Beware the Dog! Unfortunately, in 
our psychiatric contacts, our attitude too often is: Beware 
the Genius—or those who approximate genius. Too often 
we are tempted to say with Shaw’s Mrs. Tarleton: ‘‘He’s 
overbred, like one of those expensive little dogs. I like a 
bit of a mongrel myself, whether it’s aman ora dog. They’re 
best for every day.’’ It is an unfortunate commentary on 
our educational system that often its most brilliant products 
crash meteorlike because of their warped and unbalanced per- 
sonalities. But just here is a great opportunity for mental 
hygiene, if psychological factors are indeed imvortant in the 
production of inefficiency, unhappiness, and nervousness. To 
these superior individuals in particular, proper presentation 


1 Mental Hygiene and the College Student—Twenty Years After. MENTAL 
HYGIENE, Vol. 5, pp. 736-40, October, 1921. 

2 To a Graduating Class of Genuises, by Earl D. Bond, M.D. Menta, Hy@ieng, 
Vol. 13, pp. 520-28, July, 1929. 
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of the knowledge and need for an all-round, well-balanced 
life will be a source of untold happiness and of inestimable 
value to society. 

The approach suggested by mental hygiene has been indi- 
cated above. College mental hygiene has three chief aspects: 
first, the therapeutic—the early diagnosis and treatment of 
significant personality difficulties and actual nervous or 
mental disorders; second, the preventive—the giving of knowl- 
edge and help that will sustain a person with a neurotic 
diathesis through the stresses of the average life; third, the 
constructive—the fortifying of countless individuals with the 
principles of mental hygiene so that the efficiency and happi- 
ness of their lives may be increased. How, specifically, we 
should proceed with a more or less tentative and ideal pro- 
gram, the following paragraphs will outline. 

The great Sydenham, when he was asked by a prospective 
medical student what ue should read to prepare himself for 
medicine, is reported to have advised Don Quixote. The first 
book we should recommend as an introduction to college men- 
tal hygiene is Misalliance by George Bernard Shaw. And as 
a second we might offer Warwick Deeping’s Doomsday. Both 
of these books give an insight into personalities, types, reac- 
tions, and human situations that make the description of 
formal psychiatry and psychology pale in comparison. Wor- 
ried mothers, irate fathers, irritated teachers, perplexed 
physicians, and youths themselves in the storm and stress of 
early college life would do well to peruse Misalliance and 
Doomsday before tackling more formal works on mental hy- 
giene. They will get a warmth of humanity and a sympathetic 
perspective that are often lacking in more academic treatises. 

The first step in a college mental-hygiene program is to 
acquaint the faculty, or at least an influential group among 
them, with the purposes of the mental-hygiene movement. 
They should be told, probably in a lecture, of the need for 
mental hygiene amongst college students. Ten per cent of 
their students are emotionally unstable and need counsel. 
Those that are dropped from college leave not primarily 
because of intellectual inability, but because of emotional 
disabilities. But the quota is not limited to students who 
are academic failures. In fact investigations have shown 
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that the best students probably need more help than the aver- 
age or poor students. It could be pointed out also that a large 
number of problem students come from homes in which there 
are parental difficulties. 

The modern conception of nervousness could be outlined 
to them—.e., that in most cases it is an emotional disorder 
rather than exhaustion of the nerves or the inheritance of 
an overwrought nervous system, and that what is needed is 
understanding rather than drugs, rest cures, or endocrine 
therapy. Certain cases could be analyzed with them in detail 
to give practical emphasis. An account of a case like that 
of N. A., for instance, is worth more than hours of argument. 
The relation between emotion and efficiency could be empha- 
sized, and the connection between inability to concentrate 
and phantasying could be pointed out. 

Those interested could be advised to read at least the first 
of the following list of books, and a conference could be 
devoted to the discussion of one or more of them. 

Just Nerves, by Austen Fox Riggs, M.D. (Boston: Houghton Mifflin 
Company, 1922.) 

This is one of the best elementary statements of mental-hygiene 
principles, with practical advice as to putting them into effect. 

The Psychology of Insanity, by Bernard Hart, M.D. (Cambridge, Eng- 
land: University Press, 1923.) 

This is an unsurpassed presentation of the psychological principles 
of psychiatry. It is in our opinion unwise, however, to give it to 
students or neurotic patients without the advice and supervision of a 
psychiatrist or a psychologist trained in psychopathology. 

Psychoanalysis and Its Place in Life, by M. K. Bradby. (London: 
Henry Frowde; Hodder and Stoughton, 1920.) 

An interesting and genera] presentation of psychoanalysis. 

The Inner World of Childhood, by Frances G. Wickes. (D. Appleton 
and Company, 1927.) 


An excellent presentation of psychological factors in the develop- 
ment of the child. 


An hour could easily be devoted to the presentation of 
behavior reactions or symptoms that should be taken seri- 
ously or investigated—for example, to name only a few, un- 
due apprehension over examinations, sleeplessness, worrying, 
marked homesickness, undue fatigue, lack of concentration, 
too much ambition, extreme and obvious inferiority feelings, 
a sudden change of course, or a sudden desire to leave college. 

Finally it should be pointed out to the faculty that the 
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mental-hygiene program does not contemplate usurping any 
of the privileges of other departments. It contemplates a 
codperative procedure, and without the help of the faculty it 
is bound to fail. A generous amount of modesty should be 
added to all claims as to what mental hygiene can do. It can 
help tremendously, but it is not a cure-all, and there are cases 
that baffle the most modern psychiatrist. 

A committee or council of some sort should be formed. 
It might be called the Dean’s Committee on Mental Hygiene, 
or simply the Dean’s Committee. It might be made up of 
the dean; the personnel or vocational counselor; the college 
physician (preferably of course one interested in mental 
hygiene and the problems of neurosis in general) ; a psychi- 
atrist (resident or consulting); a straight psychologist, an 
educational psychologist, or a sociologist, according to their 
interests; and probably some member of the faculty who, 
through personality and temperament, has become a sort of 
father-confessor to the students. The purpose of such a 
committee would be manifold. It would, in the first place, 
deal with unusual disciplinary problems and exceptional 
scholastic difficulties. The diversity in the personnel of the 
committee would make it apparent that the problems it dealt 
with were not exclusively medical.t It would also indicate 
that the chief concern of the mental-hygiene committee (not 
department) was not pathology and queer students, but the 
general question of successful and happy adjustment to life, 
whether in college (scholastically and socially) or after leav- 
ing college (vocational guidance). 

A series of lectures by eminent men or faculty members, 
to the student body or college community at large, on modern 
problems, we believe to be a wholesome part of a mental- 
hygiene program. Stimulating addresses on topics of intelli- 
gent interest reach the whole academic community. They are 
not restricted to an isolated section of the college, as, for 
example, a sophomore course in philosophy would be. General 
discussions are aroused, so that a wholesome rubbing together 
of minds ensues. Often pet or queer notions are jolted out 
for a thorough inspection and airing, which is most healthy. 


1See Arthur H. Ruggles, op. cit. 
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A rather spontaneous group approach to such questions is 
substituted for an isolated, introspective one, or, what is 
perhaps worse, no approach until years later. In this way 
unusual reactions will benefit from the help or wisdom of 
comrades and may even find their way to the attention of 
some member of the mental-hygiene committee, who can offer 
a distinct service to individuals suffering from them. All 
this seems especially important in view of the modern system 
of electives, whereby students take the studies that are most 
congenial to their temperaments and do not come up against 
ideas and courses that are emotionally disturbing. 

Lectures on subjects such as the following might be given: 
psychoanalysis, its theory and bearing on life; Gestalt psy- 
chology; Behaviorism; endocrine physiology and personality 
(an authoritative lecture on such a subject could de-bunk an 
endless amount of fruitless speculation); present-day theo- 
ries of education; animal behavior; contemporary philoso- 
phies (e.g., those of Russell, Bergson, Croce) ; the present-day 
conception of the physical world (after Whitehead, Edding- 
ton, and so forth); psychology and religion (by a man like 
Dr. Fosdick, for example) ; modern biographies (by Maurois, 
Strachey, Huddleston, for example). 

A brief series of lectures on mental hygiene should be 
included in the program. For the most part, they should 
probably be given by a psychiatrist, but a group made up 
of the resident or consultant psychiatrist, the psychology pro- 
fessor, the educational psychologist, perhaps the sociologist, 
and a college physician with interests in neurotic problems 
could work out a codperative course. The zoologist or physi- 
ologist could give the elementary lectures on the anatomy 
and physiology of the nervous system and the instincts. 
Whether the course is given as part of one in psychology, 
physiology, and hygiene, or independently, matters little. It 
is probably best to give it some time in the freshman year, 
for the consensus of opinion seems to be that the greater 
number of nervous breakdowns occur either then or in the last 
year at high school.’ 

One lecture should be devoted to the difficulties of adapting 


1 See articles by Riggs and Terhune and by Gardner, already cited. 
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to college life. The reactions to sudden independence, the 
necessity of new social adjustments, and the development of 
healthy attitudes to sex are important.’ The etiology of 
unhealthy attachments, the difficulties of emancipation, and 
the difficulties with authority, should be elaborated.* ‘There 
is fairly definite information available on these problems. ‘To 
give this to the student is practical psychology, is mental 
hygiene, is real education. For the most part, we do not 
teach this experience to the student, but let him blunder 
through and learn in his own often difficult way. 

Other lectures should be given on the typical elementary 
mechanisms and the ways in which we often react ineffectively 
to difficulties. Such lectures would discuss in a very elemen- 
tary way the structure of the nervous system, the emotions 
and instincts, the relation of the ego strivings to social and 
ideal demands, psychoanalysis, the subconscious, complexes, 
and the like. Psychological and physical types, mood changes 
and exaggerated emotion, daydreaming, self-deception, for- 
getting, sensitiveness, and shyness could be discussed. A lee- 
ture could be devoted to the conversion of mental conflicts into 
bodily symptoms, as in anxiety, neurasthenia and hysteria. 
lault-finding, suspiciousness, idealization, and inferiority are 
important reactions for all of us. The influence of the home 
on personality adjustments could take another hour. 

An advanced course or seminar could be given as a volun- 
tary course. This should not center around life histories 
or confessions. In the first place, important things are sub- 
consciously omitted from the life histories written by most 
people. In the second, the effect of public confession and 
introspection is of questionable value. Modern theories of 
psychology might preferably be discussed or such a book as 
MeDougall’s Social Psychology or James’s Varieties of Re- 
ligious Experience. A general analysis of actual cases, illus- 
trating the influence of the various stresses of life, would 
seem to be practicable and worth while. For example, one 
period might be devoted to adolescence, its special difficulties, 

1See ‘‘Mental Hygiene in a University,’’ by L. J. Thompson. American 
Journal of Psychiatry, Vol. 8, pp. 1045-52, May, 1929. 


2 See Mental Hygiene and the College Student, by Frankwood E. Williams, M.D. 
MENTAL HyaieEng, Vol. 9, pp. 225-60, April, 1925. 
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their origin, and the need for independence. Marriage and 
the influence of parents as sources of unhappiness and diffi- 
culty in adjusting would seem to be very important, and 
although we have some definite knowledge on the subject, 
there are probably few institutions in which it is available 
to young people. Apparently there has been an inadvertent 
conspiracy of silence on these matters, so that young men 
and young women have had to plunge in unprepared and 
learn for themselves. Yet no education that omits such data 
can really be considered an education for life. And then the 
menopause, which is one of the most important periods in 
a woman’s life, needs understanding. The necessity of de- 
veloping interests beyond the home and beyond the body 
could be emphasized. 

Throughout all these lectures emphasis should be placed 
upon health, happiness, and efficiency, rather than upon pa- 
thology and disease. Mental hygiene should be presented as a 
sort of economics of the personality—an organization of 
assets and liabilities—rather than as a stimulus to introspec- 
tion or the arousal of morbid feelings. Mild psychoneurotic 
trends could be described from the point of view of ineffective 
accomplishment. But there is no more need to discuss de- 
mentia praecox and manic-depressive conditions than there 
is to go into the etiology and prognosis of luetic aortitis. 
Emphasis on study of the psychoses will do more harm than 
good. Only recently a girl from a large college for women 
came to my notice fearing that she had dementia praecox, 
which she had heard about in a mental-hygiene lecture. Col- 
lege has enough stresses without adding to them needlessly. 

Again, some books should be recommended. Misalliance, 
of course. If there were no psychiatrist available and no 
time to give a course in mental hygiene, we would advise the 
psychology professor to give a written examination to all 
freshmen at the end of their year on Dr. Riggs’s book, Just 
Nerves. That would constitute the minimum that a college 
could offer its students as the corner stone of a happy, efficient, 
non-neurotic life. If there were time for a more extended 
course, Bousfield’s The Omnipotent Self would be helpful.’ 


1The Omnipotent Self, by Paul Bousfield. New York: E. P. Dutton and 
Company, 1923. ' 
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And finally Hyde’s The Five Great Philosophies of Life* 
would seem to be the indispensable minimum in philosophy 
that a college degree should require. The reason for suggest- 
ing this in a course in mental hygiene is the specialization 
in modern education. So many students nowadays leave 
college with no course in philosophy or ethics. They adopt 
an experimental attitude toward life. And then of a sudden, 
upset, they come to a psychiatrist, full-blown hedonists or 
stoics. They feel that they have made a discovery—which is 
as old as Epicurus or Zeno. What they need to do is to 
readjust their lives, to reorganize their attitudes and activi- 
ties more in accordance with the principles laid down in Dr. 
Cabot’s What Men Inve By. The point is that by being so 
modern they have lost time in living, by not using the experi- 
ence of the past. President Hyde’s book is a veritable 
multum in parvo on the various goals of life on which the 
great thinkers have pondered. It has helped many to rebal- 
ance their lives. For a college it would seem the minimum 
consideration that could be offered on the motives of men. 
The actual clinical or personal contacts with students prob- 
ably would develop gradually. This side of the work ought 
preferably to proceed slowly and unobstrusively. In the first 
place, each institution has conditions peculiar to itself, and 
it is better to start modestly and develop modifications in 
the general plan according to the situation at the individual 
college. In the second place, there would probably not be the 
facilities for handling large groups of students that might 
apply for help if the opening of a mental-hygiene department 
were made with a flourish and exaggerated claims. With an 
organization such as we have suggested, especially the so- 
called Dean’s Committee, there would be many opportunities 
for contact with students who needed help. Thus individual 
conferences with a psychiatrist could be arranged. No doubt 
it would be decided in the committee that many cases did not 
need an actual personal conference with a psychiatrist. The 
other members could often work merely with the psychi- 
atrist’s advice. Deans, teachers, vocational counselors, war- 
dens, coaches, directors of dramatics, college physicians, in 


'The Five Great Philosophies of Life, William De Witt Hyde. New York: 
The Maemillan Company, 1911. 
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fact any one connected with the college could send a note 
asking that so-and-so be considered with reference to certain 
difficulties. Even college mates might ask a member of the 
committee to see if one of their friends couldn’t be helped. 
Much effort should be made to avoid giving an individual 
the feeling that he was being ‘‘psyched’’, with all the deroga- 
tory implications this word implies, when he had an interview 
with any member of the committee. 

The assistance given and the success obtained will depend 
to a great extent upon the personality of the consulting 
psychiatrist. On his breadth of vision, sympathetic under- 
standing, and good sense (along with adequate psychiatric 
experience) will depend the codperation of student opinion, 
without which the project will miscarry. We believe psy- 
chologists should attempt to handle mental-hygiene problems 
only when they have had extensive experience in psychopathic 
hospitals. Not that the psychiatrist has the only magical in- 
sight into personality and its problems—far from it—but 
from the nature of things he has to treat nervous and mental 
breakdowns when they appear, and the recognition and treat- 
ment of insidious cases of serious import is often most difficult 
even for those with broad experience. The psychiatrist, how- 
ever, should be willing to codperate and to use the help that 
his colleagues can give, whatever the department. 

Personnel cards, along with reports on health and scho- 
lastic standing, should be kept in one file in the dean’s office 
and should be available to the Dean’s Committee. There 
certainly should be a place where these three kinds of informa- 
tion would be correlated. It would be a great advantage if 
with each entering student, a note came both from the head 
master of the preparatory school and from the parents, cover- 
ing the following points: whether the student is primarily 
a thinker, a feeler, or a doer; what his type is—active or 
quiet, social or seclusive, cheerful, gloomy, or moody; whether 
or not he is popular; and whether or not he is athletic. What 
are his assets and liabilities? What are his interests, en- 
thusiasms, and difficulties? When the physical examination 
is made by the college physician, he, too, could jot down ob- 
servations along this line. If sickness brought the student 
for a subsequent examination, a check-up could be made on 








“jie en A Ea A AAR ATT ice a 








en ee Re Pees 





"PRA Mie FERRE 3 Sit BIN BB nae 


2. 


i eh Satish Ee Pee. 


2 nate: 





NS ant EIS RR RENO ol GEE on - 





APPROACH TO COLLEGE MENTAL HYGIENE 71 


former impressions. Such questions as the following, added 
to what already was available, would give a good brief notion 
of the student’s personality: ‘‘What are you going to do 
next summer, or after college?’’ ‘‘How is work going?”’ 
‘‘What studies do you like?’’ ‘‘Which do you dislike?’’ 
‘‘Which are the most difficult?’’ 

Just a final note on the difficulty of approach to certain 
people. We know of a student who refused to see one of the 
college physicians because the physician repeatedly in her 
interviews started out boldly with the question, ‘‘Are you 
happy?’’ This student knew that the question had psychi- 
atric implications and therefore resisted help that was 
available. 

The outline of an approach to college mental hygiene pre- 
sented here is of course only suggestive, but it may form 
the basis of countless modifications. It is founded in the 
main on practical psychiatric experience with students in 
college and with college graduates who have suffered from 
nervous disorders. 






WHAT MENTAL HYGIENE MEANS TO 
SOCIAL WORK * 


BAILEY B. BURRITT 
General Director, New York Association for Improving the Conattion of the Poor 


OCIAL work has a tremendous stake in mental hygiene. 
It has been pointed out that the cost of maintenance of 
institutions for the mentally disturbed in the United States 
is over $75,000,000 annually. In New York State alone, it 
comes to over $17,000,000, or nearly $1.50 per capita. On this 
basis, the cost is over $8,000,000 per year for New York City, 
in addition to which about half a million dollars is being 
expended in clinics. Four hundred and nineteen and eight- 
tenths persons per 100,000 of population in New York State 
are in hospitals for the insane. Between four and five out of 
every hundred persons born in New York State may be 
expected to spend some part of their lives in hospitals for the 
mentally disturbed. About 50,000 patients make 105,000 
visits per year to some 67 mental clinics in New York City. 

These figures give only very roughly a glimpse of the size 
of the problem involved for social work. Needless to say, the 
economic loss and the loss to social well-being from mentally 
disturbed persons in the community who never reach hospitals 
and who seldom reach clinics is undoubtedly far greater than 
the loss due to those who are cared for in institutions. 

We have heard much about the tremendous economic losses 
from tuberculosis, and in the last quarter of a century we 
have accomplished much in the way of preventing such losses. 
The losses due to the failure of persons to adjust their behavior 
satisfactorily to the community are undoubtedly of greater 
significance to the community’s economic and social well- 
being than has ever been the case with tuberculosis. We are 
only at the threshold of accurate and scientific information 
with regard to the nature of these failures, and have, there- 
fore, no adequate conception as yet as to what part of it we 


* Summary of remarks at the Conference on Mental Hygiene in Publie Health 
and Social Work, Boston, January 29, 1929. 
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ean reasonably expect to avert or prevent. But every one is 
agreed that enough wastage can be prevented in this field to 
warrant much more vigorous effort to control it than has yet 
been made. 

Other analogies with the tuberculosis situation might be 
drawn. We have made real progress in the direction of rea- 
sonably adequate institutional care for more or less advanced 
eases. This was the first step that we had to take in the field 
of the prevention of tuberculosis. Only as we had accom- 
plished this were we able to develop the refinements of the 
tuberculosis-prevention program. This is equally true in the 
mental field. We are only now beginning to be able to become 
socially conscious of the preventive possibilities, to refine our 
social methods, and to develop our social facilities for an 
aggressive and intelligent promotion of the preventive aspects 
of this program. 

We are finding again, just as we did in the tuberculosis 
campaign, that the development of adequate clinic facilities 
is a second necessary step in this effort. We are beginning to 
talk now, as we did in the tuberculosis field, about the earlier 
discovery of cases; about being able to do something definite 
for cases that are discovered sufficiently early; about the 
necessity of adequate social-service facilities; about our 
clinies, with emphasis upon the social as well as the medical 
aspects of the problem. 

What I have said thus far is by way of introduction to our 
main question of what mental hygiene means to social work. 
It has been developed simply to make the single point that 
there is a tremendous social issue at stake—an issue worth 
the best of our social thinking and planning, and worthy of 
large expenditures for preventive accomplishments that seem 
reasonably sure. 

Social work might be described as the attempt to get a 
family that is out of step, or out of joint, as it were, with the 
community in which it is located—with its customs and habits, 
its mode of living, its methods of earning wages, of expending 
its income, its work, its play, the usual behavior of its adults, 
its children—back into step with all of these, so that the fam- 
ily will become again a marching member of a moving, pro- 
gressive, whole community of families, standing on its own 
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feet, self-respecting, independent, not requiring the special 
prop of organized social-service agencies. This defines briefly 
—however much we may refine the definition and express it 
in various other ways—the main purpose of social work in its 
remedial efforts. 

Mental hygiene in the last few years has rapidly developed 
important new contacts with the whole field of social work. 
The contacts of the two have been rapidly developing. What 
now is the main aim of the mental-hygiene movement in so 
far as it relates to remedial work with individuals and the 
family units in which they live? Its main aim would seem 
to be almost identical with that just described for social work. 
It has to do with the individual and the family that are out 
of step, inarticulate, maladjusted—to use an overworked 
word—to the world about them. Its aim is like that of social 
work—to harmonize the individual and the family and their 
modes of acting, thinking, and feeling with other individuals, 
other families, and their modes of acting, thinking, and feel- 
ing; in other words, to adapt the individual and the family 
to the habits and customs of the world about them. It is a 
process of getting them back into step. 

In general, then, the aim of both fields is the same. Both 
have to do not only with the individual, but with the indi- 
vidual as a member of a family, and the family is the unit in 
the effort of each field to adapt and to harmonize ‘‘ out-of-step- 
ness’’. Both fields are dealing with human relations, with 
behaviors, with the development of habits, with securing 
social behavior as distinguished from antisocial or unsocial 
behavior. 

The main aim being the same, the difference lies chiefly in 
the range of experience brought to bear on the problem, the 
methods that are employed to secure the results, the tools used 
to chisel out new channels of action, of emotional attitudes, of 
thought, and to secure the formation of new habits and the 
making of new adjustments. 

Both fields have done their pioneer work in the midst of 
crass conditions and circumstances. Mental hygiene, through 
a long period of years, had to wrestle with the crass conditions 
involved in radical departures of behavior from the usual and 
normal. It was struggling with insanity, with feebleminded- 
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ness, with epilepsy, and with other wide departures from 
normal behavior. With the development of more and more 
adequate social facilities, it has been able to free itself more 
and more from exclusive attention to these advanced forms of 
mental disorders, and to focus more and more of its attention 
on much less radical departures from normal human behavior. 
It has been able to develop an intimate study of individual 
personalities and individual family situations. It has on its 
positive side been even free to give consideration to the nor- 
mal processes of the growth of behavior, in order that it 
might, in its work with parents, with young children, and 
with organizations, develop positive behavior patterns that 
would be better adjusted to the acting, thinking, feeling 
human processes going on in the community in which the indi- 
vidual family finds itself. It has been able to develop a case- 
method approach to its problem. It has become more refined, 
more accurate, more scientific, more understanding of the 
fundamental factors involved, and therefore more capable 
both of remedying unsocial behaviors in individuals and fam- 
ilies and—what is more important—of preventing the develop- 
ment of such behaviors. It has brought to the whole problem 
a body of experience that has been built up around the prog- 
ress of accurate knowledge with regard to emotional develop- 
ment, thinking processes, and human behavior. This body of 
experience itself has become more and more specialized and 
more and more precise. It utilizes the experience of psychol- 
ogy, psychiatry, and many specializations within these special- 
ties. Its aim, in general, is {hat of social work. Its method 
is similar to that of social work in that it employs the case 
inethod, or the method of intimate knowledge of the individual 
and the family, as a necessary basis for constructive dealing 
with the individual or family problem. 

Social work, also, in its earlier steps had to wrestle with 
crass conditions. It was surrounded by a mass of poverty, of 
sickness, of tuberculosis and its attendant poverty and dis- 
tress, of unnecessary and unprevented widowhood with its 
large group of unnecessarily dependent children, by inade- 
quately developed social facilities. Its voice was clear and 
ringing, but its resources, its tools, were so inadequate to the 
task at hand that precise, accurate, careful work was impos- 
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sible. As in the mental-hygiene field, this picture has 
changed; social facilities have become more adequate. The 
greatest poverty maker of all—tuberculosis—has been curbed, 
if not completely controlled. Standards of living and wages 
have improved. Resources are greater; there is more wide- 
spread understanding of the problem; a larger personnel is 
available. This whole development has meant a similar free- 
ing of the field of social work for a more intensive approach 
to the individual family, with its very personal and particular 
problems. In this there has stood out preéminently the so- 
called case method which, in understandable language, means 
an intimate and precise and sympathetic understanding of the 
individual, of the family, and of the human relations of the 
individuals in the family to one another and to the community. 
With the same general aim as mental hygiene, with the 
employment of the same general case-work or intimate per- 
sonal method, it has brought to its present-day task all the 
experience that it has built up over a period of years out of 
intimate contact with home life, out of intimate knowledge of 
the individuals in the home and of the relations that exist 
between the home and other social agencies and institutions— 
the church, the playground, the family-welfare organization, 
the hospital, the clinic, the specialized institution, and all of 
the other social resources that bear, or can be brought to bear, 
on human relations. During the building up of all this experi- 
ence, it, too, has become specialized. It has, on the basis of 
experience, developed short-cuts that enable it to deal more 
intelligently, more accurately, more intimately, with disturbed 
or maladjusted human relationships. 

The meaning of mental hygiene to social work—or, to put 
it in another way, the meaning of social work to mental 
hygiene—must be found in the conscious effort to merge into 
a single unit force, focused on an individual family situation, 
the whole range of these two great bodies of new, fairly well 
developed experience. The need for more adequate mental- 
hygiene facilities—because even yet they are inadequately 
developed as compared with the developments in the broader 
field of social work; the need for more adequate training of 
psychiatrists, of psychologists, of psychiatric social workers 
themselves—a training that will include a more adequate 
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point of view with regard to the nature of behavior and its 
importance in their work of securing adjustments in mal- 
adjusted situations; the development of clinics in connection 
with social-work agencies; the tie-up of contacts in the field 
between the social worker and the psychiatric social worker; 
the relation that should exist between the psychiatrist and the 
social worker—all of these are subordinate, although impor- 
tant, factors in the main necessity of the situation—that of 
successfully merging their respective broad experiences into 
a unified, sharply focused single force aimed at preventing 
and remedying maladjusted behavior in individuals and fam- 
ilies. The fields of social work and mental hygiene are, then, 
mutually dependent. Each, undertaking to attack the special 
problems confronting it, must recognize this if their attack 
is not to suffer because they have not marshaled all of the 
available strength that comes from union in the accomplish- 
ment of a common end. 

The mental-hygiene clinic is the most active meeting place 
of these two bodies of experience, but thus far there are not 
enough of such clinics to meet social-work needs. This is now 
fully realized by both mental-hygiene workers and social 
workers, and both groups are engaged in educating public 
opinion to the point where it will support an increasing num- 
ber of such clinics with adequate personnel. I presume that 
our experience in family-welfare work in New York City is 
fairly typical of that of other cities. We have found the 
pressure for consideration of more or less advanced cases in 
existing clinics so great, the personnel so inadequate, that it 
has been very difficult and frequently impossible to secure 
immediate attention to the needs of a family-welfare agency. 
This was recognized in 1923, when The National Committee 
for Mental Hygiene and the Association for Improving the 
Condition of the Poor established in codperation an experi- 
mental mental-hygiene clinic to study the problems and special 
needs of family social-work agencies. This experience quickly 
proved that the volume of work in family-welfare agencies is so 
great in itself that it requires special clinics which will devote 
their whole time to the families under the care of such agencies, 
at least pending the time when a more adequate community- 
wide program of mental-hygiene clinics is developed. As a 
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result of this experiment and its conclusions, which were con- 
sidered by national, state, and local mental-hygiene groups as 
well as by the representatives of case-work organizations, a 
plan was set on foot by the State Charities Aid Association, the 
Brooklyn Bureau of Charities, and the Association for Improv- 
ing the Condition of the Poor, together with the Commonwealth 
Fund, to provide a joint mental-hygiene clinic which is 
addressing itself to the special problems of these three agen- 
cies. Over a period of five years the Commonwealth Fund is 
providing one-half of the funds for this clinic and the service 
organizations the balance. This clinic has been in operation 
for somewhat more than a year, and it is clearly demonstrat- 
ing to our case-workers and to our mental-hygiene groups the 
special needs in this field and the effectiveness of bringing the 
two fields together as closely as this clinic enables us to do. 
The meaning of mental hygiene to social work is also dis- 
covered in the experience that is growing out of this clinic. 
One of the most interesting results of the work has been a 
rapidly changing point of view among both social workers and 
psychologists, psychiatrists, and psychiatric social workers 
with regard to the problems that they are undertaking. The 
social workers were at first a bit inclined to hesitate to bring 
their clients to a mental clinic more or less as a routine, as 
they would bring them to a medical clinic. In the few months 
that the clinic has operated, this tendency has not only com- 
pletely disappeared, but there has been such a desire on the 
part of the social workers in the three organizations to get 
their clients to the clinic that it has had to establish careful 
regulations in selecting families for its work. The psychol- 
ogist, the psychiatrist, and the psychiatric social worker on 
their part have come to understand much more clearly what 
the problems of the case-work agency are, and to realize more 
clearly that one need not necessarily be a fully trained special- 
ist in order to be a very useful ally to the specialist in this field. 
As a result of this first year’s experience, plans have been 
developed for an even more rapid dissemination of point of 
view among our field workers through a provision by which 
one field worker out of each local district will, for a period of 
three months, be associated exclusively with the mental- 
hygiene clinic, dealing with families under its care. This 
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worker will then return to her district and become an educa- 
tional force there, helping to disseminate more rapidly to her 
coworkers the information and experience gleaned in the 
clinic. 

Again, we are learning that the mental-hygiene clinic can 
be of great aid to the social worker in dealing first of all and 
naturally with the special problems that arise out of that 
limited group of families in which feeblemindedness, insanity, 
and other aggravated forms of mental deviation are found. 
A prompt basis of accurate diagnosis, with more precise 
advice as to procedure, makes possible more certain and more 
prompt disposition of troublesome cases. 

We are learning further that in desertion and non-suppori 
eases, the mental-hygiene clinic is of immense value to the 
social worker in giving her a more adequate foundation of 
diagnosed fact on which to build a family-readjustment pro- 
gram. It speeds up and makes more certain reconciliation, 
or adequate harmonization, or, if that be impossible, it at least 
affords a more precise judgment as to the futility of any 
attempts in that direction. 

We are also learning that in many problems of shiftlessness 
or laziness, the mental-hygiene clinic helps the social worker 
to understand the physical and mental bases of the shiftless- 
ness, which enables her to plan much more wisely for the 
family. 

We are learning that in the behavior problems of children, 
particularly of adolescent children, the mental-hygiene group 
has a contribution to make that the social worker cannot 
afford to be without. We are learning that in helping to 
decide the question whether it is advisable to extend educa- 
tional opportunities to children of dependent families beyond 
the working-paper requirements, the judgment of the psychol- 
ogist and the psychiatrist is of fundamental importance. 

I cite these as indications of what our brief experience is 
teaching us. The clinic is already an indispensable tool in 
our family-welfare work and the short experience already 
behind us clearly proves how pregnant of meaning this mar- 
riage of mental hygiene and social work can be in insuring 
more certain and precise adjustments in personal and family 
problems. 
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The promotion of the mental-hygiene movement in the field 
of social work has been so rapid in the past few years that it 
has even disturbed many of the friends of mental hygiene. 
They have feared that there would be an inevitable reaction 
to this rapid development which might be harmful. Certain 
it is that it has created an interest and an appetite that the 
present capacities of the mental-hygiene field are far from 
being able to meet. It still has inadequate personnel and the 
training facilities are still far from adequate, although we 
have a few conspicuous examples of new training facilities 
which will help materially in providing larger and more 
adequate personnel. 

I have often wondered whether one of the reasons lying 
more or less unconsciously back of the rapid reception by 
social workers of the newer developments in the mental- 
hygiene movement was not due to the fact that this is the one 
conspicuous field of medicine in which the physician takes as 
a fundamental starting point the fact that the individual with 
whom he has to deal is first of all a human being, and that the 
family in which he lives and moves and has his being is a 
family made up of human relationships. It has sometimes 
seemed to social workers, although probably not with full 
warrant, that with the rapidly growing scientific developments 
in the field of medicine, the human being, with his personality, 
is, to some extent at least, lost sight of. The fact that here 
is a branch of medicine in which the personality and the 
human relations of the individual are paramount may account 
for some of the warm welcome extended to the mental-hygiene 
movement by the field of social work. 

The psychiatrist’s approach also fits in with the socia! 
worker’s conception that the chief emphasis should be placed 
upon prevention. The mental-hygiene specialist is thinking 
for the most part in terms of building up positive habits of 
behavior that will prevent abnormal antisocial behavioristic 
attitudes. Prevention is the keynote of his thinking. So it 
is with the social worker. This again may account to some 
extent for the rapidity with which the mental-hygiene move- 
ment has swept over the field of social work. 
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CLINICAL PSYCHIATRIC SERVICE ON A 
PART-TIME BASIS: ITS ADVANTAGES 
AND DISADVANTAGES * 


E. S. RADEMACHER, M.D. 
Department of Mental Hygiene and Psychiatry, Yale University 


HE ever-spreading mental-hygiene movement has brought 

about the situation of the visiting psychiatrist. Increas- 
ing demands from communities for the establishment of 
mental-hygiene or child-guidance units, and the subsequent 
difficulty in securing for such clinics an adequately trained 
personnel and a sufficient budget to maintain a full-time staff, 
have led to the establishment of a clinic that relies on a visiting 
psychiatrist for its psychiatric work. Furthermore, various 
individual agencies have found definite need for psychiatric 
service within their own organizations and for such purpose 
have likewise relied on the traveling psychiatrist. As a result, 
the psychiatrists of any given mental-hygiene or child-guid- 
ance clinic frequently find themselves engaged in carrying 
on work in a variety of clinics or special groups. Such a 
system naturally offers certain advantages and disadvantages, 
not only to the psychiatrist himself, but to the organizations 
with which he is affiliated. 

This discussion is limited solely to a consideration of the 
operations of a mental-hygiene clinic entirely dependent for 
its psychiatric service on the employment of a part-time psy- 
chiatrist. The feature of such a clinic is that it allows the 
establishment of a mental-hygiene unit on a lesser budget 
than would be possible through engaging a full-time psy- 
chiatrist. It is of course usually true that a part-time worker 
must be paid at a somewhat higher rate than one on full 
time. But with a full-time psychiatrist, additional psycho- 
logical and psychiatric social service must be had and there- 
fore a greater budget is necessary. The use of a visiting 

* Read at the Seventh Annual Meeting of the American Orthopsychiatric Asso- 
eiation, New York, February 21, 1930. 
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psychiatrist, therefore, makes possible a permanent, inde- 
pendent, community mental-hygiene unit in place of enlisting 
the services of a traveling mental-hygiene unit which comes 
from a central clinic and establishes itself in that community 
for a short period of full-time service. Such a traveling clinic 
can serve a very useful purpose to a community and particu- 
larly to the social agencies of that community, but it must of 
necessity operate under greater disadvantages because of the 
short period of time it is actually on the scene. 

The clinic that makes use of the visiting psychiatrist must 
rely primarily on the psychiatric social worker for the bulk 
of its treatment work. The short time that the psychiatrist 
is on the scene is very likely to mean that most of his time 
is demanded for the initial interviewing of the patients who 
are referred. Almost automatically the psychiatric service 
becomes a diagnostic type of service rather than remedial or 
educational work in mental hygiene. The studied clinic con- 
ference, which has been worked out with such elaborate 
precision in some of the permanent child-guidance clinics, 
shrinks to a discussion of a few of the high lights of the 
examination, and as a result most of the treatment might 
almost be considered a treatment of symptoms. Time is not 
available for intensive case-work or analysis comparable to 
that of the Commonwealth mental-hygiene clinics throughout 
the country. It is not unusual to find that a clinic that makes 
use of a visiting psychiatrist, either one or two days a week, 
will be carrying a case load equal to or greater than some 
of the clinics that have a full-time psychiatrist as well as 
several psychiatric social workers. It is indeed remarkable 
that with such limited facilities, statistics show as many cases 
of benefit and improvement as they do. Contributions to 
research in the field are again limited because of the heavy 
service demands. It may of course be said that the research 
type of individual will do such work under conditions of 
unusual stress, but often, on the other hand, he becomes dis- 
couraged and his ideas are never worked out to completion. 

Within the clinic itself, the visiting psychiatrist is often 
handicapped because of the differences in technique of the 
psychiatric social workers responsible for the treatment of his 
eases. Not knowing definitely the approach that the worker 
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is using in any specific problem, the psychiatrist, either in his 
direct work with the patient or with the parents or the agency 
interested, tends to complicate issues by suggesting treatment 
measures along other lines or by a different emphasis in the 
analysis of the problem. It is true that all contacts with 
any given case are recorded with treatment and follow-up, 
and usually the psychiatrist is cognizant of what work has 
been done, but all too often in the recording of situations 
the various intangible bits of technique that have been applied 
in approaching the problem and the methods by which certain 
resistances have been uncovered and handled are not dis- 
cussed or recorded. On the other side, too, the social worker 
may be the one to lend confusion to the case in her subsequent 
contacts. Because of his limited contacts with any clinie, it 
takes a longer time for the visiting psychiatrist fully to un- 
derstand the worker’s individual approach and her general 
techhique as applied in most of the ordinary situations re- 
ferred to the clinic. The worker in one clinic may be par- 
ticularly interested in problems of annoying behavior, whereas 
in another the emphasis may be entirely on personality 
deviations in children. Some workers will be more interested 
in the type of case that offers many medical aspects. Each 
will emphasize and stress treatment along the lines in which 
he is particularly interested. Naturally there will be a rather 
long period of orientation before the psychiatrist is func- 
tioning well with the rest of the clinic unit. Types of psy- 
chological work likewise vary in the different clinics. Many 
clinies that make use of the visiting psychiatrist make use of 
the visiting psychologist as well; sometimes the psychologist 
visits the clinie on one day and the psychiatrist on another. 
In consequence he never has the opportunity to discuss prob 
lems and the approach to cases with the psychologist working 
with his unit. The difficulty in obtaining special psychological 
work is often increased because the psychologist, too, is work- 
ing under many of the same conditions as is the visiting 
psychiatrist, the time being entirely used in determining an 
intelligence rating on each child, with special tests and studies 
almost impossible. Differences in record keeping, in the 
tabulation of statistics, and in the general office routine are 
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other inconveniences to which the visiting psychiatrist must 
adapt himself. 

Outside the clinic the visiting psychiatrist is confronted 
with many different and often difficult situations. He must 
acquaint himself with the various agencies codperating with 
the clinic and their personnel. Again, the fact that he is on 
part time and that most of his day is consumed with the 
seeing and interviewing of patients delays his knowledge 
of community facilities. Of course the social worker should, 
and in most cases does, know the agencies and resources that 
the community has at its disposal. Sometimes the psychiatrist 
in his recommendations has suggested something quite im- 
practicable from the standpoint of that community. Not hav- 
ing enough time to discuss the situation with the worker, 
no alternate or practical solution has been worked out for 
the patient and the codperation of a valuable agency is lost 
as a result. In the handling of a codperative case, probably 
one of the best ways of education in the purposes of the clinic, 
and no doubt the most desirable method of presenting clinic 
findings and the reasons for the various recommendations, 
is through the codperative case conference. Again there is 
not always enough time for such conferences. This is espe- 
cially likely to be the case if the psychiatrist is in any given 
clinic for only one day in the week. The visiting psychiatrist 
may himself affect the attitude of the various community 
agencies. Sometimes he has too great a reputation. The 
individual workers or agencies may be somewhat reticent 
about presenting their problems to him because of a certain 
feeling of inadequacy which they may have in regard to their 
own case-work. Or, on the other hand, the visiting psychia- 
trist may be entirely unknown, and as a result the agencies 
will be somewhat skeptical about referring their problems to 
the clinic. One of the primary purposes of a mental-hygiene 
clinic should be the carrying on of a certain amount of educa- 
tional work. A great deal of this can be handled by the 
psychiatric social worker, but frequently the community, hav- 
ing established a psychiatric clinic, feels that it should on 
occasion have certain lecture courses from the psychiatrist 
himself. With part-time service, this angle must either be 
neglected or personally donated by the psychiatrist in the 
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form of sacrifice of his evening time. The psychiatrist, going 
about from day to day, changing from one clinic to the next, 
adapting himself to different types of clinics and clinic per- 
sonnel, as well as attempting to understand various commu- 
nity facilities and their codperating agencies, is, to say the 
least, quite likely to feel himself like something of a chame- 
leon. He, too, must constantly guard against doing less 
intensive work than is possible even under the circumstances, 
as he may readily come to feel that time will not allow an 
intensive case job. 

On the other hand, there are certain advantages, aside from 
the financial one, which are accorded the visiting psychiatrist 
as well as the clinic that makes use of one. In the first place, 
the psychiatrist who has contact with many different types of 
clinies and agencies, who engages in an educational piece of 
work on one day and a diagnostic piece of work on the next, 
is connected with a nursery school for one morning and does 
college work the same afternoon, cannot help but have a 
varied point of view and a broad experience upon which to 
draw which will indirectly be of benefit to himself and to the 
clinie that he serves. He can apply lessons learned at the 
nursery school to the problems of the adults. The technique 
of handling the pre-school child can be better presented be- 
cause of his opportunity to observe the execution of such 
techniques at first hand. Parents who are not able to have 
direct contact with nursery schools can in a way benefit from 
some of the body of experience and research which the nursery 
school has accumulated. A general knowledge of the work 
of the agencies in one community will often facilitate an 
understanding of the special problems and handicaps under 
which the agencies in another community are operating. 
Sometimes the very fact that the psychiatrist is a visiting 
psychiatrist will allow a more objective evaluation of the 
work of the agencies in the community that he serves and in 
this way become of benefit to them through the codperative 
staff meeting. The agencies, too, may look upon the clinic 
with a somewhat different aspect because of the fact that the 
psychiatrist is from out of town and is known to be earrying 
on effective work in neighboring towns. After he has been 
away from the clinic for a week or at least several days, 
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the psychiatrist, too, can return to his own clinic with a some- 
what more objective attitude toward its work. If a particu- 
larly baffling situation arises, the visiting psychiatrist has 
an opportunity to discuss the problem with his colleagues in 
other clinics and may be aided in his treatment of the case 
because of the greater resources that he can command. Each 
clinic should derive some benefit from the employment of a 
mutual psychiatrist because of the opportunity that it affords 
to discuss common problems and to profit from the experience 
of other localities in their methods of meeting difficult 
situations. 

The psychiatrist who must serve several clinics, particularly 
if they are some distance from his home office, must combat the 
fatigue of over-demand on his time with the excitement and 
relief from monotony afforded by frequent changes in his 
clinical environment. In conclusion, it would seem that clin- 
ical psychiatric service on a part-time basis has definite 
advantages for the community and clinic served, notwith- 
standing the many handicaps that must be met. Deriving 
security from the fact that the purely diagnostic type of 
service is in itself a big contribution to the community, the 
part-time psychiatrist should seek every opportunity to ad- 
vance his clinic, through treatment and educational work in 


mental hygiene, to an indispensable position among the social 
agencies. 
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4 put the question another way, we might ask: Why make 
the attempt to educate and train all the children of all the 
people anyway? Within the week I heard some one say that 
he had described his job as that of finding a way to train the 
feebleminded to become socially and industrially successful 
in the community. He was then asked to tell what the feeble- 
' minded are like, and he had to admit that, according to the 
j accepted definition, they are persons so defective from birth, 

or from an early age, that they never could earn their living 
or manage their affairs with ordinary prudence and success. 
So it looked as if he were beaten before he began. 

It is indeed a comfort to find workers in the field of special 
education getting together and studying their problem, de- 
fining their terms, and agreeing on fundamental principles of 
procedure. So, before we admit ourselves beaten, suppose we 
state our problem. This has been so well done by those who 
made the State Survey of Special Education in New Jersey 
that I shall quote from their report: 





‘*The school population brought together by compulsory public educa- 
tion includes large numbers of exceptional children who differ so 
markedly from the rest of the group in their physical, mental, or social 
development that they require special attention if education is to be suc- 
cessful for them. These exceptional children present the public school 
with a variety of educational problems which are important out of pro- 
portion to the number of children included under them. The instruction 
of these children in the regular classrooms places an extra burden on the 
teaching staff and handicaps the efficient instruction of the average chil- 
dren, without providing suitably for the needs of the exceptional children 
themselves. This situation materially reduces the efficiency of instruction 
and is reflected in the problems of over-ageness, school failure, early 
elimination from school, maladjustment, and juvenile delinquency. 

‘*Special education is an administrative device for meeting the needs 
of exceptional children more effectively than is possible under ordinary 
conditions in the regular classroom. 

‘*Exceptional children are defined in this survey as those children who 
deviate from the normal, either physically or mentally, to such an extent 
that they cannot, in justice to themselves, be educated satisfactorily by 
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means of the traditional subject matter and methods of instruction. 
They require special or differential education to make the most of their 


possibilities. ’’ 

The report goes on to say that the ‘‘social significance of 
special education is much greater than the small number of 
children who require it would indicate. For it deals with both 
extremes of human variation—namely, the gifted, society’s 
greatest asset, and the physically and mentally handicapped, 
society’s greatest liability. One extreme furnishes many 
times its share of great leaders; the other, many times its 
share of dependents and delinquents. 


“*If special education even to the slightest extent increases the social 
value of the gifted, on the one hand, and reduces the burden of the 
physically and mentally handicapped on the other, it yields a return out 
of all proportion to its cost.’’ 


Although we have been proud of our public-school system 
and the supposed opportunity it gives to every child to be 
President, we are still far from our goal of educational ad- 
vantages for every child or this continued discussion of ‘‘ Why 
Special Classes?’’ would not be necessary. We have taken a 
long time to learn, but we do finally seem to have learned, 
that compulsory attendance does not mean compulsory edu- 
cation. In other words, just sitting in a splendidly equipped 
school building a certain part of each day does not neces- 
sarily give any child an education and sometimes does not 
even make him literate. 

At least we are willing to acknowledge that the things we 
have been doing have not succeeded with all of the children 
who come under the influence of the public-school system. If, 
as has been said, facing the facts is the first step in solving 
the problem, then the problem has begun to be solved. Some 
one called my attention this month to a study recently made 
which indicated or seemed to indicate that nearly 50 per cent 
of our school children were not profiting by our present sys- 
tem of education. Such being the case, if it does not seem 
feasible to modify the school system, then there is nothing 
else to do but provide for the instruction of 50 per cent of the 
children in some other way. The way that is being presented 
is through the medium of special classes. 


From whatever point of view one looks at the question, it 
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is unthinkable that 50 per cent of the children in the public 
schools should receive their instruction in special classes. It 
would not be practicable. It would not be sound educational 
practice. 

In an unpublished study of special education all over the 
United States, made by Dr. Heck of Ohio State University, 
I find the statement that 11 per cent of the school children of 
any given school system will be found to differ so much from 
the general run that they need special instruction of some 
sort. This 11 per cent includes all children who differ from 
the average and who are either gifted or mentally and physi- 
cally handicapped. The New Jersey State survey states that 
2 per cent of the school population will be found to be feeble- 
minded and that 5 per cent will be found to be border-line 
subnormal children. This seems to be the present view of the 
size of the problem. It may or may not be correct, but it pro- 
vides a working basis for discussion if not for practice. 

The definition of ‘‘feebleminded children”’ given in the New 
Jersey report—and this definition is generally accepted in the 
literature on the subject—is as follows: 


‘*Feebleminded children are children who are so seriously mentally 
deficient, or so defective in judgment, that at maturity they are incapable 
of successful economic adjustment without supervision. These children 
are especially handicapped in academic school work, and rarely succeed 
beyond the fourth academic school grade. They are also handicapped 
in their capacity to profit materially from manual and industrial educa- 
tion except within narrow limits. Their type of learning is confined 
chiefly to the acquisition of social and industrial habits by means of 
concrete instruction through repetition and long practice. 

‘*Border-line subnormal children include children of very inferior in- 
telligence who are so mentally deficient that they are easily confused 
with the feebleminded. They differ from the feebleminded, however, in 
that deficiency in abstract verbal comprehension is somewhat offset by a 
comparative proficiency in manual aptitude. These children resemble the 
feebleminded at school in that they do not progress much farther than 
the feebleminded in academic work. They differ from the feebleminded 
in that under suitable instruction they do succeed up to the ninth-grade 
level of manual and industrial instruction. They also differ from the 
feebleminded in that their judgment, while limited to a degree, is yet 
sufficiently sound to enable them to make successful social and economic 
adjustments on the simpler levels of society. 

‘*The border-line subnormals shade imperceptibly into that much 
larger body of backward children who constitute the lower limits of nor- 
mality. Such backward children should be provided for through proper 
differentiation in courses of study and methods of instruction in the 
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Z-group of normal children. Whereas backward children may be cared 
for in the slow-moving and pre-vocational groups, with a relatively larger 
amount of academic instruction, the border-line subnormals are best 
eared for in special manual and occupational classes. When not so cared 
for, these border-line subnormals tend to become school failures, then 
truants, then delinquents. They constitute the majority of the children 
in the public institutions for delinquents.’’ 


These statements in the New Jersey State survey answer 
in part our question—‘‘ Why special classes?’’ At the present 
stage of our educational progress, such classes seem to be a 
positive necessity if we are to make this attempt to educate 
and train all the children of all the people. These special 
classes must provide instruction, then, for feebleminded and 
border-line subnormal children to the extent of 7 per cent of 
the school population, if the figures quoted earlier.are cor- 
rect. This means that if there is an elementary-school popu- 
lation of 100,000, there will be 7,000 children in special classes. 
Such provision must contribute somewhat to the relief of 
retardation in the schools and thus tend to remove a cause of 
positive injury to a large group of children. ‘‘Our manage- 
ment of the special class’’, Dr. Kuhlman says, ‘‘may be per- 
fect, but this perfection will not count for much if only a 
negligible number of subnormals get the benefit from it.’’ 
He says also that ‘‘the amount of school retardation is a poor 
measure of maladjustment. The subnormal in the first grade, 
with no school retardation, is just as poorly adjusted from an 
educational standpoint as is the subnormal in the higher 
grades with two or three years of school retardation. Both 
are advanced beyond their abilities. Behavior and other 
problems arise from leaving them so long in the grades where 
they cannot do the work. They should be put in special classes 
before these problems arise, as well as in order to prevent 
waste of time, money, and effort on the part of both children 
and school.’’ 

Those of us in the special-education field no longer think 
entirely in terms of an I.Q. classification. The I.Q. aids in 
classification. It will continue to do so. The I.Q. is not, how- 
ever, a religious symbol to be taken without question. If 
there are children with an intelligence of 85 or below 





as 


measured by an accepted scale for the measurement of intelli- 
gence—who can succeed as the average child succeeds, let 
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them proceed in the usual way, but do not let us wait so long 
to make up our minds about them that they lose all chance 
of getting anything from school at all unless it be a few anti- 
social tendencies. To quote again from Dr. Kuhlman’s report: 


‘¢The higher the grade of subnormality, the greater the chances of the 
community overlooking their needs and the more likely is it that serious 
social problems will arise. It is the higher grade of subnormals espe- 
cially that the special class should identify, and it is these especially for 
whom the schools can have the greatest hope of making them into 
economic assets for society instead of liabilities.’’ 


In any study it is necessary first to get the facts of a given 
situation, then to decide what should be done, and lastly to 
plan how to do it. In this situation we have at least a partial 
realization of the situation and an idea of what should be 
done; it remains for us to consider how we shall set about 
doing it. 

There is not space here, nor are the facts of the situation 
clear enough, to warrant the formulation of a definite pro- 
gram to be used universally in any city, in any country. How- 
ever, there are certain phases and aspects of the problem that 
must be taken into account in any program for the education 
of exceptional children. 


ORGANIZATION 


We shall confine our attention here to exceptional children 
who are below the average in intelligence. I will classify them 
as follows: 


. Institution cases — children with I.Q.s below 50. 

. Subnormals — children with I.Q.s from 50 to 70 inclusive. 

. Border-line subnormals — children with I.Q.s from 70 
to 85 inclusive. 


bn 


wt) 


The I.Q.s are mentioned merely as identification tags—not 
as something to be taken as absolute. In actual practice there 
will be much overlapping. It is not possible here to go into 
the matter of differential diagnoses. 

Kach community will have to decide whether or not it will 
attempt to train the children known as institutional cases. If 
it decides in the negative, then it must decide what it will 
recommend for these cases; if in the affirmative, how it 
will accomplish this training. A public-school system cannot 
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afford to be indifferent to any type of work it undertakes. It 
must do it well or turn it over to some other agency. If the 
training of the institution cases be undertaken at all, then 
the plan for it must be thought out carefully and carried out 
conscientiously. 

The second group—the subnormal children with intelligence 
quotients between 50 and 70 inclusive—has been receiving the 
bulk of the attention, not because we have been fonder of 
them than of the others, but because it has been imperatively 
necessary to do something for this group, which has been 
clogging the educational machinery to such an extent that it 
has been extremely difficult to carry out the educational plan 
for other groups of children. Because this group has been 
receiving so much attention, a scheme for the education of 
the children belonging to it has been more thoroughly worked 
out than in the case of the other groups, although this scheme 
is very far from being satisfactory at the present moment. 

For this second group the organization provides for three 
divisions—primary, intermediate, and advanced. These terms 
indicate the type of work done in the several divisions. The 
primary division provides instruction for the children of this 
group who are young both mentally and chronologically. In 
the general terms used by the graded schools, the work of 
this group could be described as that of the pre-primary, 
first, second, and third grades. The children who have been 
trained in the primary division are promoted to the inter- 
mediate division as they progress in age and ability. The 
intermediate division corresponds to the fourth, fifth, and 
sixth grades of the elementary school. The children who com- 
plete the work of these grades are then promoted to the ad- 
vanced division, which corresponds to the seventh and eighth 
grades of the elementary school. 

From the description, this organization sounds very simple, 
but I assure you that it is very difficult to administer. Chil- 
dren come to the special classes at all ages and in all con- 
ditions of training. They have to be fitted in with their social 
group and at the same time their ability has to be carefully 
considered because we do not wish to duplicate the regular 
school situation and have children trying to do work that is 
far beyond them. Many of the children in the primary divi- 
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j sion will prove to be definitely feebleminded and will not 

progress sufficiently to be promoted to the intermediate divi- 
sion. Such children have to be either excluded from school 
altogether, sent to an institution, or placed in classes which 
train institutional cases, if there are such classes. 

The border-line subnormal children, who form the third 
eroup of children below the average in intelligence, consist 
of those whose intelligence quotients range from 70 to 85 
inclusive. The present organization of classes for such chil- 
dren is most hit-or-miss—chiefly miss. The children for these 
classes are not carefully selected as are the children of the 
second group. The classes tend to become whatever the prin- 
cipal desires at any given time. Sometimes they consist of 
children who should be in the classes for subnormals, but for 
whom there is no room; sometimes of children who are be- 
havior cases, but who are not necessarily border-line sub- 
normals; sometimes of children who have disabilities in cer- 
tain subjects. All of the children mentioned need special 
education, but they need it in their proper classes and should 
not be placed where their needs may not be understood or 
provided for. The more difficult children of this third group 
usually find their way into one of the classes for subnormals 
where there is better organization. 

The next task in the field of special education will be to 
organize educational facilities for this group of border-line 
children. At present they are scattered about either with the 
low-average or with the subnormal children, their placement 
depending much upon their behavior. In these groups they 
are taking the time of the teachers which should be devoted 
to the average or subnormal children, without themselves 
profiting as they should from the instruction. When we de- 
cide to organize these classes for the border-line subnormal 
children, we shall have to determine where we shall place 
them—in the elementary school, in the junior high school, in 

: the senior high school, or in all three. We may not be able 
‘ to determine this placement now, but this much seems cer- 
' tain—that segregation of pupils as it has been practiced is 
rapidly becoming obsolete and integration is taking place, 
and that pupils must be classified from a social point of view 
as well as from that of intelligence. 
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Dr. Horn, of the West Coast, has queried ‘‘ how long it will 
be before educational administrators discover that it isn’t 
a question of all children going to the same place at different 
rates of speed, but that they are bent on achieving different 
ultimate goals, and that education ought to be reorganized 
genuinely on the basis of qualitative differentiation in terms 
of the goals that these children must ultimately reach. 

‘Tt isn’t a question of merely reducing the quantity of the 
standard educational content, but rather a question of or- 
ganizing content and procedure to meet a particular need. 
It would be rather patently absurd to tell a man with heart 
and endurance capacity limited to a mile of walking, who, 
however, is desirous of reaching a goal ten miles away, to 
start and walk as far as he can. Yet that is exactly the atti- 
tude of those in this field, who, instead of changing the 
basic content and procedure, undertake to make quantitative 
allowances.’’ 


A DIFFERENTIATED CURRICULUM 


Another point to be considered is that of a differentiated 
curriculum. What are we going to teach these children when 
we have them in special classes, in whatever group, in what- 
ever division of the school system they happen to be placed? 
The answer can be no other than what they need to know, 
and they need to know those things which will help them to 
live completely and successfully on their particular intelli- 
gence level. 

The curriculum of the special classes that are my particu- 
lar problem is based upon the following divisions of work: 
(1) health, (2) academic work, (3) activities, (4) social values, 
(5) industrial values, (6) personal habits, (7) worthy use of 
leisure. 

It would be impossible to go into the details of the eurricu- 
lum now. I will merely mention briefly a few of the applica- 
tions under the various headings in order to indicate the 
trend of the work. 

1. HealthHealth and physical education are so closely 
related that they may be considered together. All the teachers 
concerned with any given child must codperate if a program 
of health practices that will lead to habit formation is to 
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succeed. The aim of the program of health and physical edu- 
vation is to teach matters closely related to the daily needs 
of the children, such as how to take a bath, how to keep free 
or get rid of vermin, how to take care of the teeth (in other 
words, how it feels to be clean); what to eat and how to eat 
it properly; how to use the various public agencies, such as 
clinies or baths, if the child’s parents are too poor to pay for 
professional services; how to manage one’s own body (which 
is complicated by the fact that the bodies of these subnormal 
children grow in stature all the while and mature into adult- 
hood while the minds that direct them remain those of chil- 
dren) ; how to use energy in a directed way; and last, but not 
by any means least, how to play the game in group activities. 

Much more could be said under this heading. Every school 
agency and every school worker plays an important part in 
the work of improving the pupils in habits of this nature. 

2, Academic work.—Subnormal children, and border-line 
subnormal children also, are of very limited capacity when it 
comes to academic work. It is deplorable that so much stress 
should be placed on this their weakest point. When a child is 
physically handicapped by paralysis of the legs, for example, 
no school would be expected or allowed to stress athletics for 
that child. Emphasis would be placed upon some ability of 
his through the use of which he would be likely to win suc- 
cess. So it should be with the subnormal. Every opportunity 
should be given him for academic accomplishment to the 
limit of his capacity; content and methods of instruction 
should be modified to suit his needs; and then his energy 
should be directed toward the acquisition of knowledge in 
those fields in which lie his best chances of success. 

3. Activities—‘‘ Education’’, says Angelo Patri, ‘‘does not 
lie in textbooks. A great part of it is to be found outside of 
them and can never be bound inside their covers. The great 
educational forces are people and experiences and the rela- 
tions between them, and the best way for a child to master 
these forces is through his hands. Hands have lifted men 
from the foot-beaten trail to the high-powered motor road. 
Hands have given us all we have. Hands have made us secure 
of what little we know of this world.’’ 

Workers in special education in the publie schools have 
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always stressed the importance of manual training in the 
curriculum. These workers take much comfort from the prac 
tices of the progressive schools of education. 


In his book The New Leaven, Mr. Stanwood Cobb writes: 


‘*In this mechano-industrial age of ours, and especially in America, 
it is the mastery of our outer environment and of these wonderful 
revolutionizing power-tools creating new civilization-modes—it is this 
that appeals most to our youth. How can even the most rosily optimistic 
humanist expect the Sir Roger de Coverly Papers, for instance, to com- 
pete for boyish interest with the details and progress of the automobile, 
the radio, the aéroplane? ‘Those politely polished esasys were written to 
entertain people of leisure in a civilization which had no automobiles, no 
aéroplanes, and but little reading matter. Their (the essays’) quaint 
meanderings belong to an age which has sunk into oblivion. Shall we 
try to resurrect from that oblivion a past form of culture designed for 
leisure, and seek by means of it to avert the growing boy from his 
absorbing interest in things of the present and the future? And shall 
we bemoan the fact that Latin and Greek must struggle for existence in 
the present curriculum? 

‘*It is the glory of America to have achieved the first civilization in 
the history of the world founded upon universal work. There may be 
privileged classes, but there is no leisure class of power in the United 
States. By the toil of their hands our pioneer ancestors wrought out a 
civilization from the wilderness. And that original impulse has not died 
out. Ideals of work, of constructive enterprise, fill the intellectual 
atmosphere of the new world and electrify thought into action. It is no 
wonder that our boys and girls are chiefly motor-active. For them a 
new type of schooling must be designed—in progressive schools is being 
designed—which shall give due weight to the value of manual work and 
other forms of activity in that process of the development of intelligence 
and its trained power of application to the environment which we call 
education. 

‘¢The need of manual work in plenty, to balance the more abstract 
training of the intelligence through book-learning, pertains to all chil- 
dren. But especially needed is such a kind of education for the great 
number of motor-active boys and girls now going through the grammar 
grades and through the high school. The complexion of our secondary 
education group is wholly altered from the type in vogue a generation 
ago, when higher education was a privilege sought chiefly by children 
with a high potentiality for abstract culture. We cannot in any way 
turn back this tide of human desire which is flooding our high schools 
and colleges. Nor should we wish to. It is quite the most magnificent 
educational spectacle of the ages.’’ 


To meet this need of the motor-active children who are sub- 
normal, we give them opportunities in subjects which we 
classify under the heading ‘‘ Activities’’ and which consist of 
wood work, industrial work, household science, sewing, motor 
and household mechanics, and electrical work. We cannot 
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claim that adequate teaching is done in all, or perhaps in any, 
of these subjects. There are certain limitations which hamper 
the development of good teaching, such as the limitations of 
the school plant itself, of the abilities of the teachers, and of 
the ability of those directing the work. But progress in the 
development of these subjects must not be halted because of 
these limitations, but must rather seek to eliminate them. 

4. Industrial values—Under this division of the curriculum 
we emphasize such things as regular attendance, punctuality, 
ability to keep in harmony with the school atmosphere, ability 
to respond to direction without waste of time, ability to 
persevere. 

5. Social habits——We include under this division, develop- 
ment of the ability to confess wrongs and make amends, to 
tell the truth, to stand for fairness and be a good loser, to 
show respect for property and for people. 

6. Personal habits—Here we emphasize teaching directed 
toward the development of cleanliness of person, dress, and 
speech and of the ability to exercise self-control in keeping 
one’s temper, avoiding quarrels, and refraining from sulking. 

We have discussed the various divisions of the curriculum 
separately, but the subjects of these divisions are by no means 
taught separately. The homely virtues mentioned under the 
last three divisions are stressed throughout the day, the term, 
and the year in every activity of the school. The academic 
work is used in the activities and the activities are used in 
the academic work. All of the school work has its part in 
providing incentives and means for the worthy use of leisure. 
The curriculum as outlined is adapted as needed in order to 
give the child the opportunity to learn how to live completely 
during his school day and his school life, so that he may be 
prepared to live completely when he takes his place in the 
community. 

While we are thus engrossed in these beginnings of special 
education for the group of children at the lower end of the 
intelligence scale, we must not lose sight of the fact that the 
work now being done is but a first step in the direction of 
the greater work still to be done. The work still to be done 
is boundless, but there are a few outstanding needs that de- 
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mand the attention of all those interested in the special 
education. 

1. The feebleminded should be separated from the sub- 
normal, whenever possible. At present children with in- 
telligence quotients of from 50 to 70 are educated together 
regardless of differences in intellectual capacity. This sepa- 
ration can be effected only when there are available enough 
psychologists sufficiently trained to make these differential 
diagnoses. 

2. There should be a definite policy or plan for the handling 
of the low-grade feebleminded. Now it seems to depend upon 
the whim of political influence. 

3. Special education in any given city should be developed 
until it is in a position to train and educate all the feeble- 
minded and subnormal children in that city who need such 
training. 

4. There must be suitable provision for the education of 
border-line subnormal children. Suitable provision means 
nothing less than provision for all the subnormals in any 
given school system. Many of the border-line subnormals are 
placed in classes with either the subnormal children or the 
backward children, which is perhaps better than nothing, but 
cannot by any means be considered as adequate provision 
for this large group of children. 

5. There must be provision for the education of physically 
handicapped subnormal and border-line subnormal children. 
It may not be practicable or feasible to establish special 
classes for each group of physically handicapped subnormal 
children, but it is practicable and desirable to have the spe- 
cial-education department of a city school system responsible 
for making necessary adjustments to provide for the instruc- 
tion of these groups of children. 

6. Instruction of subnormal and border-line subnormal 
children must be carried on in the division of the school 
system in which they will be properly placed socially—.e., 
the young subnormal children can be provided for in the 
elementary school, but the older children should receive their 
instruction in the junior high or the senior high school or 
in both of these schools. In these latter, the instruction of the 
subnormal groups would not necessarily be conducted in 








en 


ee et ee 





. m Loraine 


Clit TEES 


a oe 








St SRNR cc tae i MSI 


ES Ne 


© Cap tata RS ho 


eS tra RL Bet ee 











WHY SPECIAL CLASSES? 99 


special classes, but rather by means of special courses adapted 
to their needs. 

7. The curriculum in these special classes and special 
courses must be such as to provide real educational oppor- 
tunities for these children. On this point much thought and 
study are necessary. 

8. Vocational courses should be established in connection 
with existing vocational schools, or separate vocational 
schools should be established to which subnormal or border- 
line subnormal children could be transferred when they could 
profit from such instruction. The vocational courses offered 
should depend upon the community needs. 

9. A vocational-guidance bureau, or a department in an 
existing vocational-guidance bureau, should be established 
to help secure suitable work for the subnormal or border-line 
subnormal children who have been well trained in the schools. 

10. In connection with each special-education department, 
there should be some agency which would have for its work 
supervision of the subnormal individuals in industry. This 
must be done in such a way that these individuals will be 
helped, not hindered, by such supervision. 

The matter of a differentiated curriculum for backward 
children, while most important, is not under consideration 
in a special-education program. 

It is possible that there will be many who will agree with 
the program that has been outlined, but who will rebel at 
the cost of establishing it. The cost will be enormous, those 
interested will say. The cost will be enormous. The cost of 
the present system is enormous and, according to accounts, 
is increasing each year. Furthermore, the present expensive 
system educates adequately only a percentage of the children 
who are attending school—some say only 50 per cent of them. 
Perhaps we need expert economists to tell us how to use more 
effectively the money we now spend. Some one recently 
called my attention to the fact that the cost of educating an 
average child until he finished high school, at about sixteen 
or seventeen years of age, was not less than the cost of edu- 
cating a subnormal child until he was sixteen years of age. 
In other words, the average cost of educating a child up to 
his sixteenth or seventeenth birthday is about the same in 
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whatever division of the school system he happens to be 
placed. 

No one realizes better than the workers in special education 
that everything in this field is as yet quite tentative, and while 
we must free ourselves from many of the traditional aspects 
of education in order to succeed in educating the subnormal 
and the border-line subnormal, still new methods of organiza- 
tion and of instruction for these dull children must be 
critically scrutinized before we accept them. 

Of this, however, we can be sure—if we are to succeed in 
making worth-while citizens of the mentally handicapped 
of whatever degree, we must have the complete codperation 
of every worker in the school system, not to mention all 
others who have to do with these children. The only com- 
petition that should exist is that competition with ourselves 
which makes us do better work than we have done before. 
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MENTAL TESTING AND THE SCHOOL 
NURSE 


GEORGE E. GARDNER 
McLean Hospital, Waverley, Massachusetts 


NY one familiar with the multi-varied duties of the nurse, 
and particularly the public-school nurse, should hesitate 
to place one more responsibility upon an already overworked 
servant of the public. In this instance, however, we shall dis- 
cuss what seems to us a real need, the opportunity of meeting 
which is restricted to the nurses in our rural school systems. 
We are of the opinion, in short, that the rural-school nurse 
would be of inestimable value to the community that she serves 
if she had a working knowledge of intelligence tests and their 
application and an appreciation of the physical stigmata of 
the mentally deficient children who may enter the schoolrooms 
that she supervises. 

The school nurse of the large municipal systems rarely 
needs to know or to apply such knowledge, for, since the stand- 
ardization and universal acceptance of the Stanford revision 
of the Binet test for individuals, and the veritable deluge of 
group tests that followed in the wake of the Army Alpha 
test, the more progressive and well-to-do cities have provided 
themselves with school psychologists—men and women of 
advanced collegiate training and clinical experience who aid 
in the diagnosis and classification of abnormal children. And 
the quantity and quality of the work accomplished by these 
men and women, viewed from educational, medical, or social 
standpoints, has more than justified the expenditure for their 
maintenance. 

Such an admirable state of affairs, however, is not usual 
in our ‘‘rural’’ districts. Small towns and villages are unable 
to pay for the services of a psychologist or the expense of a 
testing program. And the inability of these communities to 
carry on such a testing program makes for the undeserved 
retardation and the unwarranted acceleration of pupils, as 
well as the emotional abnormalities, discouragements, and 
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disciplinary cases always fostered by unscientific pupil 
grouping. 

But of greater concern than these is the fact that the men- 
tally defective child, a medical as well as an educational prob- 
lem, is classed in school where his chronological age would 
naturally place him were he mentally normal. Then failure 
follows till successive years of retardation bring him to the 
attention of the state department of mental diseases, but this 
only after exasperating attempts at sympathetic coaching, 
exhorting, and discipline on the part of teachers and parents 
suggest to the mind of the school administrator that possibly 
something besides poor instruction, laziness, or ‘‘just plain 
cussedness’’ is back of the failure of the child in question. 
What these communities need, of course, is some one trained 
to recognize the mentally defective child and to arrange for 
the training that will be of greatest benefit to him. 

The fact remains, however, that the rural community cannot 
afford to engage the services of a psychologist to care for 
these defectives, to say nothing of the border-line and moron 
groups that need training of a definite and circumscribed 
content. 

In this connection the author recalls a system consolidation 
of two rural towns which pool their appropriations for school 
supervision and, with the aid of the state, are able to employ 
a competent school superintendent who divides his time pro- 
portionally between the schools of the two communities. They 
codperate also in the employment of a school nurse who does 
remarkably good work in inculeating the rules of physical 
hygiene and in keeping the physical equipment of the scholars 
at the highest possible level. This system of pooling the funds 
of two or more rural communities to pay for medical and 
nursing care is well established in many states and has in 
many instances been the only means of applying methods of 
treating and preventing disease to people far removed from 
medical centers. 

Yet it would be foolhardy to urge these communities to 
employ a school psychologist to ferret out the mental defec- 
tives or the border-line cases, regardless of our conviction 
that such work would be of great value. In view of financial 
conditions in all communities of the size of those referred to 
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above, such a program would be the last word in sociological 
optimism. This need must be met—if it is to be met at all— 
through the agencies already established in the school systems 
of these rural communities, and we are of the opinion that the 
best procedure is to train our nurses to that end. Such com- 
munities cannot afford both a school nurse and a school psy- 
chologist, but they need, and could have, we feel, a school 
hygienist, if you will, with a minimum of training in both 
branches. 

Objections to such a program will be raised immediately 
and in the main will come from two sources—first, from the 
academically trained psychologist, and, second, from the 
nurses’ training schools. 

1. Those individuals who have made mental testing a busi- 
ness, who have spent the allotted years in the graduate schools 
of our universities acquiring psychological insight and an 
unquestionably exact testing technique, firmly believe that an 
accurate tester of learning ability ‘‘cannot be made over- 
night’’. And if they include as necessary to testing acumen 
a knowledge of medians, coefficients, and theories of ‘‘I.Q. 
constancy’’, we fully agree with their contentions. But bar- 
ring these adornments, we do feel that a graduate nurse can 
acquire a working knowledge and sufficient practice testing 
with the Binet test in fifteen class sessions to fulfil adequately 
the need we have outlined above. 

2. Those in charge of training schools, of course, strenu- 
ously object to an extension of the student nurse’s curriculum, 
for the very excellent reason that it is already overloaded. 
And we feel that they are justified in their objections. Fur- 
thermore, the ability to do mental testing is but an extra piece 
of equipment to the nursing armor—but for the prospective 
school nurse it is of such importance that she should have a 
chance to elect or choose such a course if she is planning to 
enter public-school work. 

The field of education has for years been faced with the 
problem of distinguishing between courses that are basic and 
fundamental and those that are mere frills and fads. Per- 
haps nursing education is now faced with the same problem— 
and in other respects than merely in regard to mental hygiene, 
mental testing, and the like. If so, it is probably safe to say 
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that the value of a subject of study can be determined only 
by reference to the particular individual or groups of indi- 
viduals who may be exposed to it. Nursing is the application 
of specific skills in well-defined situations—.e., in the sick 
room, the clinic, or in a disease-prevention program. Further- 
more, there is at the present time a new aspect of nursing 
that is gradually assuming an important place in the pro- 
fession, and this new phase is specialization—specialization on 
the basis of broad general-hospital training. That such spe- 
cialization was inevitable was seen years ago by nurses in 
official capacities. It is, therefore, only as a specialty that we 
can encourage the advanced training of nurses in mental 
testing. 

The public-school nurse is-a specialist within the field of 
nursing, and to this specialist training in mental-testing wouid 
be valuable, but we would not urge such training until she 
had graduated from the usual general training course. Here, 
then, is a particular specialist who could use—as we have out- 
lined above—another particular skill in her work, and we 
feel that provisions should be made whereby she can acquire 
this skill if she so desires. 

Adequately to prepare the nurse for this function necessi- 
tates, as a minimum, a thorough grounding in the use of the 
Stanford revision of the Binet test and adequate training in 
the administering and scoring of at least one good group test 
of intelligence. We feel that this preparation could be given 
in fifteen sessions of one hour each. 

In addition to the above, opportunity must be given for the 
practice testing of children and for clinical demonstrations of 
the principle physical stigmata of the mentally defective. 

Tf, then, we recognize the need for this work in rural educa- 
tional systems and are convinced that the need could be filled 
by our specially trained nurses, what agencies are best able 
to offer them the necessary training? We feel that this train- 
ing could and should be given by the various state hospitals, 
in order that the graduate nurse who intends to enter school 
nursing—or the school nurses now in service in the various 
districts throughout the state—may acquire this knowledge 
through advanced study. To be sure, this training is offered 
to nurses by some of our universities and in university exten- 
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sion courses, but we feel that the state mental hospitals, 
because of their location in various parts of the state, and 
because of the clinical material that they have at hand, will 
be able to reach those to whom this training would be of 
most worth. 

The end to be served, we believe, justifies our concern 
and we have the people to carry on the work in the nursing 
profession. What we now need are the agencies to train 
these nurses. 





A STUDY OF SOME SCHIZOID 
CHILDREN 


A. T. CHILDERS, M.D. 
Cleveland Child Guidance Clinic. 


URING 1928 and 1929 at the Cleveland Child Guidance 
Clinic, a number of the children referred for study 
impressed the writer and his coworkers as presenting mani- 
festations similar to, if not identical with, the earlier symp- 
toms of some of the psychoses seen in adults. In this paper, 
attention is directed to a particular type of problem child 
which we have termed ‘‘schizoid’’, not only for lack of a 
better term, but because the symptoms resemble those 
usually regarded as characteristic of the early stages of 
schizophrenia. Every child-guidance clinic must meet with 
cases of this kind. A discussion of them at this time will, 
therefore, not be out of place. 

The question may be raised at once, ‘‘Should the psychiatric 
terminology of adult mental illnesses be applied at all to the 
maladjustments of childhood?’’ Psychiatry, like other 
sciences, must build upon the foundation of work done in the 
past, and studies of the adult have been far more extensive 
than those of the behavior difficulties of childhood. Also, 
the child becomes the adult, and an understanding of the 
child’s problems helps us to understand the maladjustments 
of the adult. It should not be understood from what follows 
in this paper that the writer has been able to discern any 
sharp line of demarcation between mental symptoms in chil- 
dren and those in adults. In fact, when one sees problem 
children of all ages, one is impressed with the fact that the 
maladjustments of the youth and the adult develop from 
conditions of faulty mental hygiene in the child. At the 
outset, also, it should be said that these cases are not so 
sharply characteristic that they can be recognized at once. 
Just as there is no sharp line between children and adults, 
so there is every gradation apparently, from the ‘‘normal’’ 
child, through the gamut of ‘‘problem’’ children, to this 
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class that we have called ‘‘schizoid’’. Something will be 
stated below as to the method of distinguishing these schizoid 
cases from a much larger number of ‘‘problem”’ children. 

A second possible criticism is that the individual child 
should be studied and categories and syndromes avoided. 
The time has come, however, when some effort should be 
made to classify the observations of numerous workers in 
the field of child behavior problems. This is necessary for 
purposes of prognosis, if not for diagnosis. In this paper 
no very definite attempt has been made to formulate a diag- 
nostic syndrome. Rather, certain more or less flexible cri- 
teria have been used to help insure an orderly study. The 
term ‘‘schizoid’’ and its connotations are familiar enough 
to need no definition here. No meaning other than is usually 
implied is intended. The material of this paper should help 
to make clear what the writer includes in the term. 

[It would be highly desirable if the facts could be presented 
in some objective form, free from the errors of personal 
interpretation. The writer cannot do this and must depend 
upon statements of observations made as honestly as pos- 
sible. Some uniformity of observation may be assumed from 
the fact that during the period covered in the study of these 
cases, a uniform method of interview was used in the initial 
psychiatric interviews. The other aspects of the study were 
handled according to the routine of clinic procedures. There 
were variations, of course, but these were minor, it is believed, 
so far as the entire body of cases is concerned. 

In obtaining material directly from the child, a combination 
physical-psychiatric examination was practiced, after the 
suggestion of Levy. The method is highly recommended. 
The following general outline was always followed for 
thoroughness—never in set form, but as the material was 
given by the child in the course of the interview, in con- 
versation as natural as possible: 

1. The child’s general behavior and attitude during physical and 
psychiatric examination; his frankness or reticence toward various sub- 
jects discussed. 

2. His self-estimate in regard to size, strength, intelligence, and ability 
in various activities—e.g., group games and athletics. 


3. His relationships with others, particularly those of the same sex 
and age; his ability to get along with others; his ideas as to the fault 
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being with himself or with others in case of inability to get along with 
them. 


4. His family relationships; his attitude toward each member of the 
family group and his estimate of his position in the home. 


5. His relationships at school with pupils and teachers; his estimate of 
his abilities at school. 


6. His phantasy life; degree of acceptance of the ‘‘present’’; prefer- 
ence for going forward to maturity or backward to an earlier period; 
the extent and chief themes of his daydreaming; the frequency, extent, 


and themes of his night dreams; his ambitions; unusual mental experi- 
ences. 


7. His sex life; acceptance or rejection of his own sex and to what 


degree; expectation of marriage; sex experiences and his attitude toward 
them. 


The social histories were written by a number of workers. 
The Cleveland Clinic requires a certain standard of work 
not only from its own workers, but also from those in “odp- 
erative agencies. A uniform history outline is followed for 
all cases. The psychologist has, of course, been as uniform 
as possible in all of her examinations. 

These facts, along with the psychiatrist’s definite effort 
toward uniformity, indicate that all the children in this study 
have been measured as nearly in the same way as possible. 
In addition, all of the cases have been reviewed in conference, 
so that the interpretations have been made by several 
trained persons. 

In spite of these efforts at objectivity, we still have no 
absolute norms for estimating deviations from the normal, 
so far as behavior and attitudes are concerned. Perhaps 
Bleuler best states the situation: ‘‘ Nowhere is the question, 
‘Sick or not sick?’ put so often, in such an inexorable manner, 
and with such weighty consequences as in the judgment of 
mental conditions. . . . So far as the concept of insanity 
has become at all practical, it rests, not on medical or psycho- 
pathological criteria, but on the idea of social incapacity. 

This disease [schizophrenia] may come to a stand- 
still at every stage and many of its symptoms may clear up 
very much or altogether; but if it progresses, it leads to a 
dementia of a definite character.’’ 

Now, in trying to formulate standards with which to judge 
the mental conditions of these children, the following con- 
siderations have been kept in mind as far as possible: 
(1) the child’s social incapacity; (2) his general method or 
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pattern of meeting his situation in life; (3) the nature and 
depth of his phantasies ; and finally (4) the general considera- 
tion how closely his symptoms simulate or approach those 
of the adult schizophrenic. By this we mean bizarre conduct, 
unusual mental trends, feelings of strange influences, 
hallucinations, and the like. 
-—~The term ‘‘social incapacity’’ may be criticized as rather 
vague. In the case of the children whom we have termed 
schizoid, social incapacity often is of a certain and rather 
definite character. This will be understood better after some 
discussion of the habitual withdrawal reaction-so character- 
i. © of these children. In a general way, social incapacity 
refers to the extent of the child’s inability to get along satis- 
factorily with his playmates and others in the family, at play, 
at school, and wherever else he is expected to make adjust- 
ments. Such incapacity is a relative matter, of course, and 
depends to some extent upon the child’s social setting and 
upon the interests of those who are judging him. For 
example, a child who is very quiet and inoffensive may be 
considered a ‘‘good’’ child by his teachers and parents, yet 
may’ be in serious difficulties as viewed by mental hygienists. 
A child who cannot or does not enter into the play activities 
with other children that are available for him must be con- 
sidered as maladjusted. Whether the chief cause for this 
is the parents’ over-protection or some handicap in the child 
himself, it comes to the same thing in the end. The longer 
the child refrains from associations with other children, the 
more difficult is it for him to form or to renew such associa- 
tions. The extent and persistence of his withdrawal deter- 
mine the seriousness of such behavior. Herein lies an 
opportunity for the child to develop ideas that he is not like 
other children. The tendency is for him to blame others for 
his difficulties. In so far as he does not enter the play of 
other children and become one of them, they turn against him 
and make his entry later more difficult than ever. Every 
one knows that children are ruthless toward that one among 
them who is ‘‘different’’. 

It has been assumed for practical purposes in studying 
problem children, as Wickman has done, that there are three 
general ways for them to react toward the situations that 
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confront them. That is, a child may habitually meet situa- 
tions according to one of the following behavior patterns: 
(1) by conforming within acceptable limits to the social 
requirements; (2) by conduct chiefly characterized by aggres- 
sion or attack; and (3) by conduct in which retreat or escape 
is the chief feature. It is with that class in which retreat or 
withdrawal is the predominating feature that this paper deals. 

Some of the most common evasions by withdrawal are 
fearfulness, sulkiness, dreaminess, shyness, dependence on 
adults, solitariness, fear of criticism, fear of failure, inability 
to carry responsibility, and social inadequacy. Generally, 
the child, on becoming maladjusted, resorts first to attack 
and rebellion. Later, if he finds himself too greatly thwarted 
in his milieu, retreat is chiefly employed. It is generally 
believed that withdrawal as a general method of meeting 
society’s demands—or, rather, not meeting them—is the most 
malignant course so far as the individual at least is concerned, 
and the most serious from the point of view of treatment 
and prognosis. For so long as a child is fighting, there is 
a fair possibility that his energies may be redirected into 
socially useful channels. 

The matter of judging a child’s phantasy life presents 
difficulties also, as here, again, one must depend largely upon 
relative values and personal experience in observation. It 
is trite to say that all children are imaginative; some are 
more so than others. It is the establishing of the limits of 
the normal range that presents the greatest problem. It is 
realized that all of the phantasies discussed in this paper 
are common to practically all children at one time or another. 
For example, what child, after being thwarted, punished, 
or deprived of a cherished privilege, may not in a mood of 
sulkiness entertain the wish that he might have other parents 
who would fulfill his desires? It is believed that many chil- 
dren in such a situation may go a little farther and dwell 
upon the idea that perhaps there was some mistake and that 
these are not his real parents after all. 

But with most children, this phantasy as well as the other 
phantasies mentioned in this paper, is only a passing idea 
which disappears with a change of mood. With the children 
whom we have termed schizoid, phantasies occupy a much 
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greater place in the emotional life, are more permanent, and 
reach to much greater depths than can be regarded as normal. 
Such phantasies become very realistic and offer the child 
much greater satisfaction than real life. Being fostered by 
adverse or difficult circumstances, they often seem to develop 
into the mental trends observed in psychotic adults. 

Some of the more common phantasies of this kind, observed 
to some extent in all the problem children studied, but to 
a much greater extent in the children who seem to be evading 
reality by withdrawal, are those relating to a return to an 
earlier period of childhood, to infancy, and even to intra- 
uterine life; contemplations concerning death, rebirth, or 
reincarnation; phantasies of living in a distant country, on 
a different planet, or in heaven; phantasies of replacing or 
displacing a parent, of becoming the man or woman of the 
household, of purification, of magic power and ability to make 
all one’s wishes come true; ideas of having wealth and power. 
Very often these children have dreams with themes very 
similar to their daydreams. They often have one or more 
such phantasies developed almost to the extent of definite 
trend. 

In general, these phantasies have been interpreted as 
embodying the idea of escape—escape from the requirements 
of reality. They also strongly suggest wish fulfillments. 
Often, when considered along with dreams, they seem to 
reflect the insecurity of the child’s position in life. Perhaps, 
however, the subject matter of the phantasies is of less impor- 
tance than the extent to which a child indulges in them, for 
to this extent he is not facing real life as normal children 
face it. Almost needless to say, serious and prolonged pre- 
occupation with these, as well as with any other unusual ideas, 
is not conducive to a child’s satisfactory social adjustment. 
Of still greater importance are the conditions in the child’s 
life which bring about the need, as he views it, for devising 
an escape at all. In all of the cases studied for this paper, 
there were circumstances in the family life or of a personal 
nature so unsatisfying and unfavorable as to explain fairly 
well the need of developing phantasy as a means of escape, 
withdrawal, or evasion. 

With phantasy life so far developed, as it is in some of 
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these schizoid children, it is not surprising to find other 
phenomena of abnormal mental life. For example, there 
may be hallucinations of varying degrees of distinctness. 
These are almost invariably auditory, though in two cases 
visual hallucinations were revealed. These experiences may 
vary all the way from hearing and seeing persons in a 
phantasy, entertained for the time by the child and recognized 
by him as a part of his mental life, to distinct ‘‘voices’’ 
coming, in his view, from outside himself. 

A common experience related by some of these more in- 
volved children is that of being visited by a beloved deceased 
parent, or of hearing the deceased one’s voice, ‘‘like coming 
out of the air’’. Often what appears as the voice of con- 
science assumes the proportions of definite hallucinations. 
One boy was sure that an angel was standing in one of his 
ears and the devil in the other, both advising him in moral 
situations. Interestingly enough, these ‘‘exaggerated con- 
sciences’? have been revealed in children who have been 
repeatedly stealing or otherwise transgressing moral pre- 
cepts. There is a certain type of child, most often among 
the schizoid boys, who hear ‘‘voices’’ accusing them of vari- 
ous perversions, chiefly of a sexual nature, such as incestuous 
acts, fellatio, and sodomy. Often these hallucinations are 
confined to the hearing of vulgar terms suggesting such acts. 

Cases were observed in which there went on a kind of hal- 
lucinatory argument between the forces of right and wrong, 
so that the child became convinced that he was a dual per- 
sonality. Ideas that every one is against him or that he is 
being purposely thwarted, and in unusual ways, are fairly 
common. Sometimes a child utilizes certain explanations of 
his undesirable conduct by introducing strange influences as 
operating upon him. Vague feelings of bizarre bodily changes 
were sometimes expressed. 

Apropos of the classifying of problem cases, in order to 
make the type we are attempting to describe bere stand out 
more prominently, something should be said about another 
type which we, as well as others, have observed—the over- 
active child. Our experience at the Cleveland Child Guidance 
Clinic has impressed us with certain characteristics of this 
kind of problem child. 
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The over-active child is apt to be younger, generally speak- 
ing, than the typically schizoid child. The former falls for 
the most part in the group from four to ten years of age, 
whereas the typical manifestations to which we are calling 
attention occur mostly in the age period from ten to sixteen 
years. The over-active child usually comes from a broken 
family situation or from one in which he feels very insecure, 
so far as the love relationships with his parents or parent 
substitutes are concerned. In a surprising number of cases 
such children come from foster homes. So frequently, in 
fact, does over-activity in a child accompany a situation in 
which he may well feel insecure that workers at the Child 
Guidance Clinic in Cleveland make an extra effort to find 
causes for insecurity when an over-active child is referred 
for study. 

With the schizoid child, on the other hand, it would seem 
that the love bond between child and parents, particularly 
the mother, has all through the years from earliest infancy, 
or at least for a considerable period, been unusually strong. 
This does not mean that the child may not have been unwanted 
at the time of conception and during pregnancy. In fact, 
the history of many of the cases seemed to show that although 
the child was unwanted in the first place, the mother later, 
possibly through over-compensation, intensified and pro- 
longed the love relationship with her child. In this way, 
there was not a gradual loosening of the bonds, but rather 
an intensification or at least a continuation of the relationship 
between parent and child. 

The schizoid child in his later age period may feel insecure, 
but it is rather an insecurity in outside relationships. The 
over-active child, like the manic of adult age, would seem to 
be seeking the maximum contacts with reality outside the 
family group. The schizoid child seems to be escaping from 
such contacts with reality and seeking to find his satisfactions 
within the family and particularly with that parent who has 
afforded him the greatest source of satisfaction and security. 

Our experience with the over-active child contrasts con- 
siderably with that with the schizoid child, so far as revela- 
tions of phantasy life are concerned. The over-active child, 
as has been stated, is generally much younger. It is difficult 
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to hold his attention. He investigates the office vigorously and 
is easily diverted. If he has a rich inner phantasy life, he 
does not often reveal it in the interview. The schizoid child, 
however, is often tense, and once his confidence is won, he 
reveals not only his difficulties of adjustment with the world 
as he is expected to meet it, but also his satisfactions with 
the imaginative world that he creates within himself. One 
thus comes to realize that he, unlike the over-active child, 
flees from contacts with reality. The over-active child is 
actively seeking new experiences in the present; the schizoid 
child avoids them and lives in the past or in a future created 
by himself, but probably impossible of realization. 

The writer’s experience in juvenile-court work has brought 
out a further contrast between these two types. The more 
serious problem cases studied here include a considerable 
proportion of frankly schizoid children. Relatively few are 
of the over-active type. This may be partly explained by the 
fact that most of the delinquent children who come to the 
juvenile court are over ten years of age. At the court, as 
at the Child Guidance Clinic in Cleveland, the children who 
are typically over-active are under ten years of age. Lest 
some confusion arise in the minds of those who associate 
over-activity and divertibility with the manic psychoses of 
adulthood, it should be added, in these brief observations 
concerning the over-active child, that mood exaggerations, 
particularly elation, are not necessarily a part of the picture. 
Elations, as well as depressions, are observed in older chil- 
dren, but these are disturbances resembling the manic-depres- 
sive psychoses of adulthood. The over-activity of earlier 
childhood may be something different. 

For the purposes of this study, 114 case histories of children 
referred to the Cleveland Child Guidance Clinic during a 
period of sixteen months were reviewed and the data tabu- 
lated. This group included practically all the cases to which 
the methods of study indicated in this paper were applied. 
It represents fairly well the ‘‘run-of-the-mine’’ cases referred 
for full study. Out of this number, 64 were considered as 
definitely not schizoid; 31 were regarded as doubtful; and 
19 were diagnosed as schizoid as judged by the criteria here- 
with set forth. The 64 had few, if any, schizoid character- 
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istics, according to our criteria; the 31 had varying degrees 
of such manifestations; while the 19 manifested these char- 
acteristics so definitely as to warrant the classification of 
‘‘schizoid’’. Tabulations were made on the total 114. From 
these, the 19 schizoid cases were chosen for a separate review 
by the same methods. To select this number, it was necessary 
to consider separately each one of the entire 114. That this 
selection was necessarily somewhat arbitrary, is frankly 
admitted. Particularly was it difficult to choose between the 
‘‘doubtful’’ and the ‘‘schizoid’’ cases. It should be under- 
stood that the 19 schizoid cases are figured among the total 
114 so far as percentages of the total are concerned. 

It must be admitted that this method of study is not as 
exact as could be desired. In many instances, the manifes- 
tations—e.g., of phantasies—might be questioned, particu- 
larly as to extent and definiteness. It is not always easy 
to decide that a child has had definite hallucinations, in spite 
of his statements. In some instances, such things had to be 
decided by indirect implications from his remarks, without 
any direct statement. The writer has been aware of such 
uncertainties and has included only positive data where he 
felt he was fully justified in doing so. Both the total number 
of cases and the number of ‘‘schizoid’’ are too small to 
warrant any sweeping statements, yet in many instances the 
contrast between the figures for the two groups is striking 
and instructive. It would be desirable to compare these data 
with similar figures for a group of children regarded as 
‘‘normal’’. This has not been possible, so that comparison 
of the schizoid children has been made only with the larger 
group of ‘‘problem’’ children in which they themselves are 
included. 

It must be further admitted that some of these phenomena, 
such as certain phantasies and dreams, are special ones and 
not sufficiently varied to afford a fair estimate of a child’s 
entire phantasy life. Frankly, the author was looking for 
some of these things from the start. These manifestations 
were so often revealed in earlier studies of problem children 
at the New York Institute for Child Guidance that their 
further study seemed warranted. A special technique for 
securing confidence in the interview was worked out. Asking 
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a child directly, ‘‘Do you hear voices?’’ will in the majority 
of cases be met by a denial and a cessation of further con- 
fidences along this line. The matter can more successfully 
be approached by a more or less extensive discussion of the 
child’s reading, dreams, and daydreams—how real the char- 
acters are to him, whether or not he is one of them, whether 
he holds conversations with them, and the like. After some 
such introduction to the subject, it is not uncommon for a 
child, particularly an older child, spontaneously to venture 
the remark that he hears persons talking to him, calling him 
vulgar names or saying nice things about him, when he is 
alone and no one is near him. It is not then a difficult matter 
to determine whether he refers these ‘‘voices’’ to the outside 
or regards them as a part of his own mental processes. 

So it has been with other manifestations here described and 
tabulated. For further example, one cannot with justifica- 
tion record an answer to the direct question, ‘‘Do you ever 
think that your father will die and you will be the man of 
the house?’’ A more accurate expression of the child’s feel- 
ings and phantasies will come spontaneously in most instances 
from a casual inquiry into the illness or health of the parents. 
Approach can be made to such things also after a child has 
told of a dream in which a parent seemed ill or had died. 
It is not the purpose of this paper to go very fully into the 
technique used by the writer in obtaining these data. How- 
ever, it should be stated that technique is a very important 
matter here. Any one who seeks to obtain directly from 
children information about which there is at all likely to 
be a resistance will get considerably smaller figures for 
computation than are recorded here. 

The data as tabulated are presented on the two following 
pages. Percentages have been given for purposes of com- 
parison, although it is realized that the percentages for the 
schizoid cases are based upon too small a group to have any 
real statistical significance. 

The ages of the total 114 cases reviewed ranged from four 
to eighteen years, with the greatest incidence between nine 
and fifteen years. The 19 schizoid cases ranged from nine 
to seventeen, with the greatest incidence at fifteen years. 
Of the total group of 114, 80 were boys and 34 girls; of the 
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Age All cases Schizoid cases 
4-5 2 0 
5-6 4 0 
6-7 + 0 
7-8 8 0 
8-9 5 0 
9-10 10 1 
10-11 9 0 
11-12 14 2 
12-13 11 1 
13-14 12 0 
14-15 9 3 
15-16 16 8 
16-17 6 3 
17-18 3 1 
18 or over 1 0 
114 19 
All cases Schizoid cases 
Sex Number Per cent Number Per cent 
Boys 80 70.2 13 68.4 
Girls 34 29.8 6 31.6 


Percentage of 


:. @ all cases 
111 or over 13.7 
90-110 50.6 
70-89 35.0 
69 or below Be i 


Percentage of 
schizoid cases 
15.8 
52.6 
31.6 

0.0 


Percentage of Percentage of 


Home situation all cases 
Living with both parents 54.4 
Living with one or more step-parents 9.6 
Living with adoptive parents 4.4 
Living with foster parents 6.8 
Living with only one parent 22.8 


Percentage of 


Position in family all cases 
Oldest child 28.4 
Middle child 26.3 
Second child 11.3 
Youngest child 21.9 
Only child 15.8 


Other unusual position (ille- 
gitimate, one boy with sev- 
eral sisters, ete.) 21.0 


schizoid cases 
42.1 
26.3 
10.5 
0.0 
21.0 


Percentage of 
schizoid cases 
36.8 
21.0 
0.0 
15.8 


26.3 
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Percentage of Percentage of 
all cases schizoid cases 


Phantasy life* 





Daydreams excessive 57.8 100.0 
Phantasies of purification 27.2 47.4 
Phantasies of unusual wealth or power 39.5 42.1 
Phantasies of all wishes coming true 6.1 15.8 
Phantasies of becoming ‘‘man of the house’’ (boys) 26.3 36.8 
Phantasies of becoming ‘‘woman of the house’’ (girls) 14.9 26.3 
Phantasies of having other parents 27.2 42.1 
Phantasies of sex practices (excessive) 28.4 52.6 
Phantasies of returning to earlier period of life 52.6 78.9 
Phantasies of rebirth 34.2 57.9 
Phantasies of reincarnation 6.1 26.3 
Phantasies of death of self 43.8 68.4 
Phantasies of living in different world, heaven, etc. 33.3 42.1 
Definite statement of non-acceptance of present 48.2 63.2 
Definite statement of preference for being much older 35.1 15.8 


* Definitely stated by child or definitely justified in interpretation. 


Percentage of Percentage of 


Experiences more definitely schizoid all cases schizoid cases 
Expressions of ‘‘strange influences’’ 11.4 36.8 
Disfiguring or mutilating of own body 2.6 15.8 
Expressions of bizarre bodily changes 8.8 26.3 
Unusual mannerisms 5.3 31.6 
Hallucinations, auditory 17.6 42.1 
Hallucinations, visual 1.8 10.5 
Hallucinations, other 0.0 0.0 
Ideas of ‘‘dual personality’’ 4.4 26.3 
Other definitely psychotic trends (religious, persecutory, 

expansive ) 8.8 21.0 


Percentage of Percentage of 


Other manifestations of maladjustment all cases schizoid cases 
Unable to get along acceptably with other children 43.0 36.8 
Definitely withdrawing from group activities 54.4 84.0 
Definitely not accepted by other children 16.7 21.0 
Definitely inclined to blame others for maladjustment 35.1 47.4 
Definitely labeled ‘‘queer’’ by others 29.8 63.0 
Using physical handicap as excuse for maladjustment 24.4 42.0 
Having actual physical handicap of significance 27.3 21.0 
Using ‘‘spells’’ to help in adjustment 8.8 5.2 
Unduly reticent or resentful in interview 12.3 26.3 
Truancy or undue avoidance of school attendance 33.4 21.0 
School work poorer than ability would warrant 48.2 68.4 
Undue amount of sleep 24.4 36.8 
Excessive reading 25.4 57.8 
Reading definitely inappropriate for age 9.6 15.8 
Not fully accepting own sex 26.4 42.0 
Definitely preferring to be of opposite sex 5.3 10.5 


Frankly conscious of not facing reality satisfactorily 27.3 21.0 
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schizoid cases, 13 were boys and 6 girls. These figures closely 
parallel the proportion of two boys to one girl found in a 
large group of the clinic’s cases, including referrals for 
several years. 

So far as intelligence is concerned, the distribution was 
not greatly different in the large group of clinic cases, the 
total group of 114 cases of this study, and the special group 
of 19 schizoid cases. The great majority fell within the 
ranges of ‘‘normal’’ and ‘‘dull-normal’’. None of the 19 
schizoid cases had intelligence quotients of less than 70. 

The facts with regard to home situation are not particu- 
larly noteworthy. None of the 19 schizoid cases were living 
in foster homes at the time of the clinic study. There was 
a rather uniform distribution of this group so far as position 
of the child in the family was concerned. None were in the 
‘*second child’’ position except where the second child was 
also the ‘‘youngest’’ child. Here, as in other instances, the 
total numbers are too small to be of statistical significance. 

A point that should be noted is the surprisingly high per- 
centage of the schizoid group who were tabulated as being 
in an ‘‘unusual’’ position in the family. By ‘‘unusual”’ 
position is meant that of children whose position in the family 
could well be assumed to have unusual possibilities for emo- 
tional disturbance. In all cases tabulated positively, such an 
assumption was supported by facts from the social history 
and from the child’s own statements. Such ‘‘unusual’’ family 
situations included, for example, one boy with several sisters 
or vice versa; illegitimacy known to the child; delayed adop- 
tion; marked attachment between child and parent, such as 
between a mother and son; child separated by an age of sev- 
eral years from other siblings; and so forth. In the schizoid 
cases, 67.4 per cent were listed thus as against 21.0 per cent 
of the total of 114 cases. This difference seems too great to 
be explained entirely on the basis of a small number of cases. 

So far as the dream life of these cases is concerned, it 
should be stated that the types of dreams listed here do not 
at all represent all of the dreams given by these children. 
It was surprising to find so many of these problem children 
having dreams in which death of self was definitely stated 
by the child or clearly implied. Dreaming of the death of 
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the parent of the same sex as well as one of the opposite 
sex seemed to indicate a fear of losing the parent who rep- 
resented security and affection as well as a possible wish 
for removal for some reason or other. In some instances, 
the motive for such removal was quite clearly in the nature 
of an incestuous wish fulfillment. In all of these dreams, as 
well as in the unusual number or nature of the dreams, the 
percentages are notably higher among the 19 schizoid cases. 

It is noteworthy that in all of the schizoid cases, the amount 
of daydreaming was judged excessive. This fact was usually 
stated among the causes for referral and was merely con- 
firmed by the rest of the social history and the psychiatric 
interviews. The phantasies tabulated here, as in the dreams, 
do not represent all of the phantasies produced by these 
children, but are merely special types definitely sought by the 
writer. The excessive percentages of the schizoid group, as 
compared to the total of 114 cases, is the impressive point. 
Many of these phantasies were expressed in connection with 
dreams of the same nature, and it was sometimes difficult to 
determine whether a child was telling of a dream or of a 
phantasy. One can hardly avoid interpreting these things as 
wish fulfillments, escape from the present situation, whatever 
it may be. 

The table showing other difficulties of adjustment seems 
fairly clear. This includes a variety of situations which all 
children are expected to meet, and the table shows to some 
extent how both the schizoid and the total 114 problem chil- 
dren were meeting them. Here, again, the contrasts between 
the two groups are impressive. 

The data on experiences more definitely schizoid also do 
not seem to require much.comment. The phenomena here 
were all regarded as sufficiently definite to exclude doubt. For 
example, one may easily be deceived about the occurrence of 
hallucinations; sometimes a child may seem to be admitting 
that he has had such experiences or to be denying them, yet 
the opposite may prove to be the fact. Particularly is there 
likely to be reason for uncertainty in the case of the younger 
children. The fact that so much higher percentages of these 
more nearly psychotic manifestations occurred in the schizoid 
group seems convincing. In fact, some of the phenomena 
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occurred entirely in this group, such as those of disfiguring 
or mutilating the body, unusual mannerisms, visual halluci- 
nations, and ideas of ‘‘dual’’ personality. 

Even a brief description of each of the 19 schizoid children 
studied would obviously take up too much space. Therefore, 
only two cases, one of a boy and one of a girl, are recorded 
here in some detail. They are not to be regarded as outstand- 
ing except that together they illustrate most of the points 
described and discussed. 


Case 1.—I. 8., a white boy, aged twelve and a half years, an only child, 
of dull average intelligence. 

Problem as referred: ‘‘Patient swears and uses filthy language; 
‘queer’ conduct rather than wrong conduct. No interest in school work. 
Wastes time of whole class.’? When he was eight, four and a half years 
ago, a note recorded at school is as follows: ‘‘At times he disturbs by 
destroying the seat work of children sitting near. He talks to himself 
and annoys others. Is very nervous, cannot sit still.’’ 

Three grandparents have been in the home until recently. The 
paternal grandmother has insisted on tutoring the patient until he has 
come thoroughly to dislike it. The maternal grandparents were extremely 
childish and were active competitors with the patient. The father is of 
an odd appearance and has rather marked peculiarities, but he and the 
patient are on good terms. The mother is neurotic and also has had to 
attend her bedridden mother for a long time. Both of the parents have 
suffered considerably from rheumatic and neuralgie conditions. The 
income of the family is sufficient without affording many luxuries. The 
first two children died in infancy, and the patient came fully ten years 
after the parents’ marriage. 

He was breast fed for only two months, the reason for the cessation 
of nursing being unknown. Walking and talking were somewhat delayed. 
The mother states that he would run away as soon as he learned to walk, 
so that she placed a tag on him with his name and address. He refused 
to talk, sing, or do anything unless he could do so perfectly. The same 
conduct was noted at school. He has long had a habit of touching every- 
thing he sees. Except for an attack of inflammatory rheumatism a 
year ago, his health has been good. He talks a good deal in his sleep. 
His mother has been very solicitous that he get sufficient sleep. He is 
not very clean about himself and his mother must keep after him about 
this. Recently he has been asking his mother about the origin of babies. 

He started to kindergarten at five. His mother said that she began 
having trouble with him at that time. He had not played with children 
very much, but had associated almost entirely with grown-ups. It took 
him about a year to settle down to consistent work of any kind at school. 
His mother kept him at home for six months because the teachers wanted 
him to repeat kindergarten. She blamed the teachers, claiming that they 
did not teach him proper school habits. He failed twice from lack of 
effort. His grades have always been poor. Teachers often reported that 
it was his conduct which held him back; he talked so much. One teacher, 
who noticed that he did not associate much with other children, asked a 
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boy to walk to school with him each day. This boy tried it once, but 
reported that the patient insisted upon ringing the doorbells of each 
house, expressing the fear that the people would not get to work on time. 
Little ‘‘wild’’ tricks of this sort made the children quite intolerant of 
him. In elass, he would suddenly laugh aloud for no apparent reason. 
After he had accidentally fallen into a pond, almost drowning, he went 
down to the pond the next day, explaining that he wanted to look up 
some of the men who had pulled him out and ask them how ‘‘fat’’ he 
looked when he was all filled up with water. 

At his grandmother’s funeral, he came out and said to another boy, 
**Oh, boy, didn’t I ery!’’ Then he proceeded to toot vigorously the horn 
of each car in the funeral procession. 

The physical examination showed a fairly well built and apparently 
healthy boy, somewhat under average in height, but of normal weight 
for height, with features suggestive of a mild degree of adenoid trouble. 
There was a very slight defect of vision. His tonsils had been removed. 
Puberty was just developing. 

There was no difficulty in getting him to talk. He prattled on and on 
in garrulous fashion, at times becoming so excited and animated that he 
talked very rapidly. He would dramatize many things as he told of 
them, such as the conduct of the ‘‘haunt’’ which had visited him several 
months before. It took him a long time to undress and a longer time to 
dress again because he was so engrossed in what he was saying. Some- 
times he would suddenly think of a joke and tell it although he might be 
in the midst of an account of the most serious emotional difficulties. 

He showed considerable confusion as to his age and birth date, although 
later it was learned that he really knew them. He was convinced that 
he is not up to par physically. This and a number of other things he 
explained as resulting from his nearly being drowned several months 
before. 

He readily told of not being able to get along with other boys. His 
chief companion has been a girl who has tomboy qualities. He has phan- 
tasied that he would marry her were it not for the difference in their 
religions. He told about his tempers with other children as if he were in 
no way to blame and other children should accept his conduct. When 
asked why children mistreat him, he said, ‘‘That’s what I’m trying to 
find out. I can’t understand it. If they liked me, they wouldn’t treat 
me that way. They threw me into a hedge—you know, the kind with 
thorns on it. They call me ‘Goofy’ and ‘Nutsy’. I don’t see why they 
should call me names like that, do you? The only reason I can see for it 
is that I’m not much of a hand to play tag with them. They pick on me 
all the time just because I don’t do their way. They made me go up 
and ring doorbells when I didn’t want to. It’s a lucky thing I have a 
nice little way of getting out of such scrapes. The kias try to make 
me ‘crook’ things. They take advantage of me. They’re all the time 
talking behind my back.’’ When telling of his temper tantrums, he said, 
‘*You see, I want my own way, and if I don’t get it, I’m crabby, I slam 
anything.’’ He returned several times to the matter of how other boys 
mistreated him. 

He went on to blame his teachers for his poor work in school, saying 
that they had it in for him and none had ever liked him. When it was 
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suggested that he might not have to go to school if he were a little baby, 
he said, ‘‘I would want to be a little baby all the time anyway.’’ 

His relationship with his father appeared to be fairly good. However, 
in any games with his father, he has temper tantrums if he does not win. 
He is sure that he is a better player than his father. He has sometimes 
wished for a brother because his tempers would not be so severe. His 
father has to hold him down in his tempers sometimes and has tied him 
to a chair. At another time, he said, however, ‘‘If I had a brother, 
I might not be so healthy. I would not get so much good care as I get 
now.’’ He said that he would like to have a twin brother, so that he 
could fool the other boys. His twin might be able to fight back while 
he himself could escape from the boys who torment him. 

He vacillated considerably as to whether he really wanted to be a girl 
or a boy. Finally he said that he would be a girl if this were possible. 
He does not intend to marry because he wants to remain always with his 
mother and because girls torment him so much. He talked freely about 
engaging in masturbation at times. One of the commonest phantasies 
he has during masturbation is, ‘‘It [penis] always seems like a smoke 
stack, and the rest of my body is the ship, and my hands are the men 
that make the ship go.’’ He has had phantasies that some kind of dis- 
charge which he described as ‘‘smoke’’ comes out of the penis during 
masturbation. This term ‘‘smoke’’ seemed to be part of his phantasy 
of the ship, rather than any idea of a seminal discharge, vulgarly referred 
to by other boys in such terms. 

He very frankly referred a number of times to his desire to be a little 
baby again, ‘‘like I was small enough to have a rattle in my hands; but 
I would be different from any other baby. I would not talk unless I 
talked proper.’’ ‘‘Do you know, I would like to get these freckles off. 
Then I would look different. I would look milder.’’ 

He had a very long account of the ‘‘haunts’’ which have visited him 
both in his dreams and when awake. ‘‘Some kind of fingers were pinch- 
ing me in the neck and it seemed they were trying to get me.’’ He 
described the ‘‘haunt’’ variously, as, for instance, something like a 
‘*shadow stamping on the roof’’. ‘‘ All of this has made me have funny 
feelings in my body.’’ ‘‘It seemed like a spoon and a dish pan were 
talking out loud to me. One night I saw lights being switched on, and 
the ‘haunt’ came by, and something made me raise my hands up. It’s 
funny it never touched my father, and he didn’t believe it happened. It 
seemed like a piece of wood was tapping down every so often. It made 
me chilly and then sweat. When I’m playing alone, it seems like some- 
body calls me. It says ‘George’. That’s my play name. Well, as I was 
telling about the haunt, I would rub my eyes and all would disappear. 
Something made me fall backwards and I had a kind of a blur over my 
eyes. Sometimes in my dreams, people would say, ‘Why did you rob 
that safe? Why did you kill that man?’ Then it seemed that some 
man without any lips was talking and asking, ‘Why did you rob that 
cemetery?’ ’’ In his dreams as well as in his play, he has often assumed 
that he was wounded. In his phantasies and dreams, it seems that every- 
body is friendly and not like the children who treat him so badly. 

Some of his dreams were as follows: ‘‘T thought a great lot of money 
was falling down on me and overpowered me. I was trying to pick it up, 
but it overcame me.’’ ‘‘A lot of times I was chased by natives, and 
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once when this happened, I was overcome by a fever.’’ In one dream, 
several times repeated, he was with his father in the war and a tank 
came along and killed his father. Again, ‘‘I was sitting with my father 
in the car and the steering rod broke. The car went over a cliff. I was 
saved by a miracle.’’ ‘‘I thought my father was falling into a pit, and 
I dived in and went down with him. I thought I woke up, but my father 
went down and down.’’ ‘‘Do you know, a lot of times I imagined I was 
saving my mother. It was a whole lot of times.’’ ‘‘Once I thought my 
mother was overcome by a faint. Sometimes it was just like imagination, 
and sometimes it was in a dream like that. When I imagined like that, 
I would sometimes lie on top of the couch on top of my mother. I would 
get on top of her and kiss her, crying. You know what a boy would do. 
Sometimes I was doing something to her.’’ He suddenly became silent 
and said, ‘‘Gee, it’s hot in here!’’ Several times, apparently, he started 
to tell of mother incest phantasies, but stopped short. 

He had a long story about an experience at a school that he had previ- 
ously attended: ‘‘A hand came out of the wall and grabbed me by the 
neck. It seemed Tike I could not get away from it, and then I got a saw 
and cut the hand off. This was down in the basement and it happened 
a lot of times.’’ 

Often, he said, he had phantasies that he was little and with his mother. 
Also he has phantasied being grown up and with his mother. He started 
to tell of a phantasy in which he thought that his father had died and 
he himself was with his mother alone, but he stopped suddenly, saying, 
**T don’t think I should talk any more.’’ He has had auditory hallucina- 
tions very apparently, a number of times. A shrill voice, far away, a 
man’s voice, has said, ‘‘ You’d better be on the look-out.’’ He hears 
voices swearing and accusing one another of doing ‘‘dirty things’’. ‘‘T 
think it is me they’re talking about sometimes. I can’t repeat what 
they say. It’s too dirty.’’ 

He has phantasied and dreamed of rebirth a good deal. More con- 
sciously, he has thought that he would rather not be born again lest 
**T might not pull through. You see I might die before I was born.’’ 
He has had many dreams of being in tunnels, pipes, and so forth, ‘‘ with 
water going through’’. Many of his dreams have had to do with his 
being under water, but he has never drowned in phantasy or dream. 

At the time of the interview, he resisted any suggestion that he go to 
snmmer camp and be with other boys. However, when the time came, 
he did go to camp willingly enough. His unusual conduct there was in 
line with what has been described above and was a part of his efforts to 
adjust to a group of boys who had had the advantages of a more nearly 
normal earlier development and training. For the most part, however, 
he stuck with games in which he had to learn from the beginning. He 
did not give up, although he came near it several times. His humiliation 
at the hands of the other boys was to some extent mitigated by their 
admiration for his pluck. He said that he was just beginning to realize 
what real life was like. 

Discussion: We have here a very poorly adjusted boy, to say the least. 
In fact, his difficulties seem to have passed beyond those of the average 
child who cannot get along with playmates, even to the point of causing 
one to question his mental integrity. His phantasies seem to have 
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developed to the degree of actual psychotic experiences at times. He has 
rather frank ideas of incest with his mother, and in his dreams and 
daydreams he pretty clearly disposes of his father. Just as frank are his 
phantasies of returning to infancy and possibly to intra-uterine life. 

He has very limited insight, apparently, into the reasons for other 
children ‘‘picking on’’ him. The material that he has given regarding 
strange influences and bodily changes might easily be produced by adult 
schizophrenic cases. 

There are a number of facts in the social history that may have been 
causative. The father was an only child, was ‘‘spoiled’’ and poorly 
trained. All of this has interfered with his adjustment in life and, in 
addition, has not made him a very heroic person for this boy to emulate. 
The patient has been exposed to the direct intiuence in the home of three 
difficult grandparents. With the paternal grandmother the patient has 
been in a good many ways in a position similar to his father’s earlier. 
This grandmother has tried to tutor him, so that he has come thoroughly 
to dislike school work on account of this alone. Both parents have 
suffered from rheumatic conditions during several years. The mother has 
had the care of the childish grandparents on her hands. Although this 
may have been constructive in keeping the mother’s attention from the 
patient, there is reason to believe from his statements that she has 
fostered an unduly close relationship between him and herself—that is, 
a closer relationship than would ordinarily be expected between a mother 
and an only child surviving after she had previously been unfortunate 
in two earlier pregnancies. In addition, the mother has had a thyroid 
condition, and recently underwent an operation for this. 

All in all, this boy has had a most difficult situation in which to grow. 
He has not had the opportunities at the appropriate ages to learn what 
other boys learn through association together. Because he is as old as he 
is—that is, entering the puberty period—retraining is necessarily going 
to be difficult. In many respects he has to start now at twelve to learn 
things that other boys learn many years earlier. He is old enough for his 
lack of insight to be an unfavorable element. However, he has not at all 
given up the struggle for adjustment, and he has some favorable interests 
and drives that can be utilized in reconstruction. 


Case 2.—V. H., a white girl, fifteen, an only child, of average intelli- 
gence. 

Problem as referred: ‘‘The patient was referred by the mother after 
she had failed to make an adjustment in a boarding school, having been 
there only a short time. There, in a more noticeable way, she had 
exhibited forms of behavior noted in three previous public schools where 
she was known as ‘that most peculiar girl’. She was friendless, and 
went about in a rather hunched-over manner as if hugging her loneliness 
to herself. She continually thought other people were thinking ill of her 
and doing such things as stealing her books just to be mean. She reacted 
to these ideas in a manner that often upset the entire classroom. She 
was the laughingstock of the school because of the extravagant poses 


and expressions she assumed when she was studying. She has poor food 
habits. She is afraid to be left alone at night; she is hypochondriacal.’’ 

The social history is limited because the mother is loath to give more 
than superficial data. According to her, there is no unfavorable family 
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history. The mother has married twice, divorcing her first husband, the 
patient’s father, because of his abuse and non-support. She leaves the 
second husband occasionally when he is abusive, according to her story. 
She has practically always worked and is working at present. The 
patient has had many changes in her home surroundings since her 
parents separated when she was three years old. Short institutional 
and foster-home placements with friends and relatives, about which 
little is known, and frequent changes in residence with her mother have 
occurred and most of them have necessitated school changes. 

There is a personal history of some kind of convulsions, occurring 
fairly frequently in the period from nine months to two years of age. A 
physician attending her at that time claimed that she was the most 
nervous child he had ever seen, according to the mother’s statement. 
Other childhood diseases left no permanent effects. She sleeps in a very 
disturbed manner, and ‘‘hollers’’ out in her sleep. She has long been 
greatly afraid of the dark. When she hears unusual noises at night, her 
mother has to quiet her, often by getting into bed with her. She dreams 
much. 

She is a very short girl for her age, but is up to weight for her height. 
She has a depression in her nose which really is exaggerated because of 
the relatively large cartilaginous parts. Her posture is poor, her skin 
generally seems unhealthy, her teeth are dirty and two are carious. Her 
breasts are well developed, and puberty probably is fully established. 
The physical examination was quite incomplete because of her refusal to 
cooperate. 

She seemed about ready to ery or pout, and she had an air of carrying 
the burdens of the whole world. She certainly had a ‘‘mistreated’’ 
attitude. There were many evidences of her being an extremely dependent 
and spoiled ehild. She quoted her mother in many things as if the 
latter’s wisdom were the ultimate. 

She told of her difficulty in getting along with others, particularly 
her schoolmates. ‘‘You see, I have such a strong will.’’ She seemed 
to boast of this. She made all kinds of excuses for being only in the 
seventh grade. She has felt sensitive at being one of the oldest in her 
class. She always feels discriminated against both by pupils and 
teachers. All of the children make fun of her. She is sure that this is 
the case, but is unable to tell how she knows it. Every one has called her 
‘*dumb’’ and ‘‘queer’’. She told about her ability to read the minds 
of others and to have her own mind read. As soon as new pupils come 
into her room, she is sized up by them. They can read her face and 
thoughts. She hears them talking about her and she acts impulsively. 
Once she said, ‘‘I know what you’re thinking—you’re reading my mind.’’ 
‘‘Just between you and me, we’re spiritualists, mother and I. My 
mother is already a medium and she receives spirit messaves in code. 
I can’t get messages from the spirit world yet, but I’m becoming a 
medium all the time. You see, I am able to communicate with my mother 
at a distance. Our minds are as one and interchangeable.’’ 

She knows that she hears others make remarks about her, although the 
others are far away. Sometimes she hears their voices. Although she 
did not admit definite hallucinations, one certainly got the impression 
that she has them at times, to judge from the nature of her remarks. 
She is sure that she has special psychic powers. 
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She has phantasied a great deal about death and similar subjects. 
Once recently she thought quite seriously of suicide. Then she got to 
thinking that there might not be any hereafter and if she died, she 
would be cut off from her mother. This thought terrified her. There has 
been much phantasy concerning existence after death and before birth. 
The idea of rebirth has often absorbed her. 

‘‘There is so much sin, murder, and wickedness in this world. Man- 
kind is going to its doom, as the Bible said it would. I have felt it must 
be stopped.’’ At times, she has phantasied being some such person as 
Joan of Are and again of being a savior of mankind, like Christ. She 
said that she knew she could not be Christ in this generation and so had 
decided to follow in His footsteps. She wants to be all-powerful and be 
such a person as a queen or a princess and do a great deal of good and 
redeem mankind. 

‘*My books are my refuge. I fly to them. They are a source of much 
daydreaming.’’ She has often been deeply absorbed with the idea of 
being on another world. She has daydreamed of being beautiful and 
perfect. She has lamented her ugliness and has looked into the mirror 
for long periods, hoping to observe some change. She has heard much 
talk from others about her ugliness. She has phantasied being a baby 
again; she does not want to grow up. In her dreams and daydreams, 
she said, her wishes all come true and she is transported to realms of joy. 

She said that she would never marry. She has come to see that ‘‘all 
men are so ignoble and filthy’’. She said anything that had to do with 
sex was degrading. She could not be a wife and take the second posi- 
tion. She could not have her own way always if she had a husband. 
She argued at great length that a boy has every advantage in life. 
She would like to be a boy, chiefly, she said, for the greater freedom 
involved. Once, when talking about her stepfather, she, said, ‘‘ You see, 
I’m only married to him seven years. Oh, no, I didn’t mean to say 
that—I was thinking of my mother. You see, she and I are as one in 
every thought.’’ 

She was constantly giving expression to her great dependency upon 
her mother. ‘‘I know I’m quite a little baby in a lot of things.’’ ‘‘If 
my mother would die, I would die, too. I know I could not live without 
her.’’ 

The mother stated that the patient has come more and more to live 
within herself. The mother has noted recently that the patient acted 
frequently as if she were talking to unseen people; in fact, she has been 
talking aloud to herself a great deal. She has told her mother that 
everything seemed unreal and as if she were in another world. She 
attends many movies, alone. 

Discussion: From the foregoing data, one would be tempted to say 
that this girl of fifteen is developing a schizophrenic psychosis. Her 
reactions superficially are those of an extremely ‘‘spoiled’’ child and 
one greatly dependent upon her mother. How much of this is regression 
and how much reflects a lack of emotional and social development along 
the usual lines, cannot be stated at present. Not enough is known of the 
social background and attitudes of the parents, particularly of the mother, 


fully to interpret this case. However, we have here a girl pretty well 
through physical adolescence who is a much younger child in many other 
respects. Her parents separated when she was three, and it can be 


127 





128 MENTAL HYGIENE 


assumed their relationship was unfavorable for a young child for some 
time before that. She was handed about by relatives who did not want 
her and who always told her, she says, that she was ugly. She was 
separated for long periods from her mother, the only source of security 
she has had. Now she has a stepfather who does not want her. Her 
mother has had numerous clandestine immoral relations with men, a fact 
that this girl suspects even if she is not sure of it. She has heard many 
times from her mother about the latter’s two unsatisfactory marital 
ventures. The mother is a neurotic person, to say the least, has had some 
experiences of a psychotic nature, and has recently been delving into 
spiritualism. On the eve of young womanhood, this girl is very poorly 
prepared to enter into the social activities and interests appropriate 
for her age. It is of little wonder, then, that she seeks to hold her 
mother as closely as possible to her. This world is too difficult for her 
and she daydreams of another pessible existence where all her wishes 
may come true without effort. Return to infancy and complete depend- 
ency is a solution toward which she has a much greater tendency than 
the average adolescent girl. She is in considerable danger of completely 
given up the struggle to adjust to life as she must face it if she is going 
to remain a sane person. 

Ten months after referral, some progress, although perhaps little, is 
believed to have been made. Much resistance has been met in trying to 
win her codperation in the social and recreational activities planned for 
her. But she no longer talks of people being against her; she speaks 
of growing up, of facing reality, and of group associations as desirable 
objectives; she has taken considerable pride in ‘‘dolling up’’, and is 
getting interested in boys. She attended a summer camp largely through 
her own initiative. Her fears, particularly of her own death and that 
of her mother, have considerably diminished. It is believed that she is 
no longer having experiences that approach the psychotic. 


It is recognized that there are several other angles from 
which these schizoid children might have been studied, but 
this paper is not meant to be all-comprehensive. The physical 
and endocrine aspects, for example, might have been gone 
into more fully. In the total group of 114 problem children, 
there was a wide variety of physical conditions. Abnormalli- 
ties for the schizoid group were not particularly different in 
distribution from those in the larger group. Physical handi- 
caps of whatever nature definitely showed their effects as 
hindrances to the social adjustment of the particular child, 
but the social setting in which he had to adapt seemed to be 
of greater importance in every instance. The physical ab- 
normality was only one of the many conditions favorable to 
the development of the schizoid type of response to life— 
namely, retreat and withdrawal from the usual social 
requirements. 
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The question arises, ‘‘Why do these schizoid children not 
show the schizoid reaction before approaching the period of 
’> The answer is that most of them do. Cases 
might be cited of younger children who show many of the 
symptoms herein described, but they do not show them so 
markedly, or so many of them together, as in the period 
from ten to sixteen years of age. The social history of most 
of these schizoid children also shows that they have been 
developing these reactions for some years. 

In those who seemed to have developed them comparatively 
suddenly, there were events to account for the change. In 
one instance, a boy of ten was displaced by the arrival of a 
baby sister. Before that he had had the undivided attention 
of both his parents, but particularly the over-solicitude of his 
mother. While he showed a definite rejection of his sister 
during her infancy, later he came to play with her instead of 
companions of his own age. That he regressed in doing so 
seemed evident from the facts of the social record. It is note- 
worthy in particular that enuresis began at the time of his 
sister’s birth and has persisted for five years. In another 
ease, the advent of a dominating stepmother seemed to be 
the precipitating event, causing general withdrawal! in the 
child. Still another child changed considerably in the direc- 
tion of this type of reaction after a prolonged illness. Many 
other instances of this kind could be cited. 

Something more should be said concerning possible reasons 
why the period of adolescence is involved here. If we assume 
that certain previously existing conditions favor retreat 
in these children, it does not seem strange that after 


adolescence? 


the age of ten years, let us say, changes in personality should 
become marked. A child of pre-school age can avoid entering 
into free activities with other children, or he may be kept 
from such associations either definitely by his parents or 


because of fortuitous circumstances, such as not having any 
playmates easily available. Even through the years of the 
early school grades, he may be able to ‘‘get by’’ without yield- 
ing to the requirements of full association with his fellows. 
As he nears adolescence, however, the demands of social life 
become increasingly urgent. The child must make some kind 
of satisfactory adjustment or withdraw more completely. It 
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is the latter course that the schizoid child would seem to take. 
The physical changes incident to puberty multiply the de- 
mands for an adjustment to an ever-widening social circle, 
drawing the child away from the security of the limited group 
of the family. The child who is poorly prepared for such new 
demands retreats. His retreat has been going on for some 
time, but only now seems exaggerated because of the swift- 
ness of events. Reality must finally be faced; the schizoid 
child avoids facing it. 

Something should be said as to the difficulties of treatment 
in cases of this kind. In a relatively large number of in- 
stances, these schizoid children were difficult to get in for 
clinic examinations. In the first psychiatric interviews, most 
of them, after a little initial reticence, were surprisingly frank 
in revealing their emotional difficulties. Second, and some- 
times third, interviews often brought forth a denial or re- 
sentment that they had ever confided so much in a stranger. 
Subsequent interviews were generally satisfactory, particu- 
larly if what they had first revealed about themselves was 
taken casually as a matter of course. 

Younger children generally respond to improvement in 
their environment and management at home, at school, and 
elsewhere. Particularly is this true if the parents are reason- 
ably codperative. The question whether or not causative fac- 
tors can be changed has an important bearing on prognosis. 
In all those cases in which sufficient social data can be 
gathered and interpreted, there is found a situation so 
thwarting to the child that the need for his particular kind 
of conduct is fairly evident. Conditions may often be so un- 
favorable and so deep-seated in the personalities of the child’s 
parents or others in charge of him that treatment is rendered 
difficult by the very insidious and long-existing state of affairs 
in the home. 

With older children, the difficulties of treatment are greatly 
multiplied. A child such as we have described probably has 
long been recognized as a problem. His parents and teachers 
may nag him continually because of his lassitude, daydream- 
ing, and possibly delinquent behavior. These older children 
have reached the stage in which their inner world of phantasy 
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has become extremely attractive. Any procedure that seeks 
to change their ways is met with resistance. If, then, they are 
urged to the clinic for treatment, the clinic to them becomes 
identified with others who are nagging and disturbing them. 
Consequently, if they do, under pressure, come to the clinie, 
they are not in a favorable mood for discussing their inner- 
most problems. To get hold of these older schizoid children 
for cooperation in treatment is one of the most difficult 
tasks of a child-guidance clinic or any other agency that 
wishes to help them. Often, however, adroit efforts at school 
and elsewhere in their behalf bring gratifying results. Some- 
times marked changes in attitude may occur when least ex- 
pected. In many cases, however, treatment is not so simple, 
and after many months of effort, no appreciable gain can 
be seen. 


SUMMARY 


Some observations are given here on 114 problem children 
of various types referred to a child-guidance clinic and 
studied by the writer and his coworkers. Particular atten- 
tion has been directed to 19 of these cases, which have been 
called ‘‘schizoid’’ children. Comparisons have been made 
between the total group and the smaller special group, par- 
ticularly in the matter of phantasy productions. A certain 
set of phantasies have been tabulated, not only because they 
have been observed in children before, but because so many 
of them are the themes of abnormal productions of adult 
psychotics, particularly of the schizophrenic group. This 
paper has been more concerned with the phenomena mani- 
fested than with causations. Statements and conclusions as 
to causations are chiefly those of the writer and are often 
based upon impressions rather than upon proven facts. Many 
of the tabulations merely confirm the findings of others and 
are not offered as a new body of information. 

While no syndrome has been formulated to facilitate diag- 
nosis and prognosis, several considerations or criteria have 
been utilized in judging the nature and extent of the malad- 
justment of these children. These considerations are (1) the 
nature and extent of the child’s social incapacity; (2) his 
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habitual reaction to the situations and requirements of reality 
by withdrawal rather than by attack or by conforming; (3) 
the nature, extent, and purpose of his phantasies; and (4) the 
occurrence in a given child of such definite mental symptoms 
as are usually observed in adult schizophrenics. For want of 
a better term, these have been called ‘‘schizoid’’ children. In 
addition, fairly uniform methods of psychiatric examination 
and of gathering social data have been followed. 

In the study of these children which we have termed 
schizoid, there was no evidence that they were inherently 
different at birth from any other group of children. They 
had their abnormalities, but these were not particularly dif- 
ferent from those of a much larger group. On the other hand, 
the social histories, as well as the statements of the children 
themselves, indicated pretty strongly that such physical devi- 
ations as existed acted as handicaps or were used as such by 
the children in their adjustment. 

In every case a set of circumstances was found that 
might well explain the general or habitual attitude of with- 
drawal from the social requirements expected of the average 
child. One of the outstanding observations in this respect 
was that in 13 out of the 19 cases, the child was found to be 
occupying an unusual position in his family. Another im- 
portant observation was that a large number had passed a 
comparatively long period in circumstances that to a con- 
siderable degree prohibited normal play or other associations 
with other children. The data on phantasy life, while in a 
general way confirming the opinions and statements made 
previously by others, were often of an astonishing nature. 

While the 19 cases termed schizoid fell into the age group 
from ten to sixteen years, this is not to be taken to mean 
that these children had not in earlier years shown develop- 
ments in the direction of retreat from social adjustment. On 
the other hand, it would seem that the greatly increased social 
demands of this period intensified their struggles and served 
to bring out a more clear-cut picture of the syndrome. A 
child’s position in reality and the social demands made upon 
him are different at, let us say, four, eight, twelve, or sixteen. 
However, his maladjustment may be relatively as great for 
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one age period as for another. When a child’s behavior 
viewed according to the above criteria, age is of more im 
portance in prognosis than in diagnosis. 

These children are all difficult to treat, but, generally speak 
ing, the older they are, the greater the difficulty of satisfac- 
tory treatment. The older ones have passed through highly 
important formative years; the causes of maladjustment have 
been operating over a longer period and unhealthy methods 
of adjustment have become more habitual. Besides, the older 
they are, the more resistance they offer to any efforts at re- 
direction. The causative factors, chiefly to be found in the 
family life and all of them deep-seated, are not easily modi- 
fiable. We believe that in cases of this type we are dealing 
with serious mental illness in the making. Many such children 


as these here described, unless their lives are radically 
changed, will in due time become the psychotics of adulthood. 
The psychosis will very likely be a schizophrenia. 
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INSTITUTIONAL CARE OF THE 
CRIMINAL INSANE IN THE 
UNITED STATES * 


MARY HARMS 
Probation Officer, Juvenile Court of Cook County, Chicago 


HE term criminal insane, as generally used in psychiatric 

literature, designates a ‘‘group of individuals who by 
misdemeanor or felony have brought themselves into conflict 
with the law, and in whom at some period the manifestations 
of mental disease have become apparent or in regard to whom 
the question of mental disease is raised’’.’ 

[t is evident that these persons present a peculiar problem 
of institutional care. Society demands the most exacting cus- 
tody of the criminal as such, but in the case of the criminal 
insane, it demands in addition that equipment and personnel 
shall be provided which shall insure to the mentally diseased 
the proper medical treatment, both physical and psychiatric. 

It is the purpose of this paper to unify the available data 
concerning the present methods of caring for the criminal 
insane in the United States, and wherever possible to show 
the history of the movement for their separate and specialized 
care. 

In collecting the material, the writer first consulted the 
reports of the state boards of charities and reform and the 
reports of state institutions. The information they contained 
proved inadequate, so it was necessary to collect the balance 
of the data by questionnaires and correspondence. 

In consulting the state boards that control the hospitals and 
penal institutions in the various states, it was discovered that 
there were three types of institutions caring for the criminal 

*The material in this paper was originally used as one chapter in a thesis 
on the care of the criminal insane in Illinois which was submitted to the Graduate 
School of Social Service Administration of the University of Chicago in Septem- 
ber, 1927, in candidacy for the degree of Master of Arts. 

1 Arthur H. Harrington, in a discussion of the problem of the criminal insane 


in the Second Annual Report of the Rhode Island State Public Welfare Com- 
mission on State Hospitals for Mental Diseases, January, 1925. p. 57. 
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insane—namely, separate institutions for the criminal insane, 
penal institutions maintaining wards or departments for the 
criminal insane, and state hospitals. Three different ques- 
tionnaires were accordingly formulated and sent to these 
various types of institutions.’ 

The questionnaire for separate institutions was sent to the 
Bridgewater State Hospital (Massachusetts), the Central 
State Hospital (Wisconsin), the Chester State Hospital (Illi- 
nois), the Dannemora State Hospital (New York), the Fair- 
view State Hospital (Pennsylvania), the Indiana Hospital for 
Insane Criminals, the Ionia State Hospital (Michigan), the 
Lima State Hospital (Ohio), the Matteawan State Hospital 
(New York), and the State Asylum for the Dangerous Insane 
(Kansas). Nine of these were returned with all the questions 
answered.” 

Three questionnaires were sent to penal institutions main- 
taining wards for the criminal insane—namely, the Colorado 
State Penitentiary, the Connecticut State Prison, and the 
Men’s Reformatory (Iowa). The first two institutions re- 
turned the questionnaires with all the questions answered. 

Questionnaires were sent to fifty-one state hospitals caring 
for the criminal insane. All of these were returned. 


TYPES OF INSTITUTIONAL CARE PROVIDED FOR THE 
CRIMINAL INSANE IN THE UNITED STATES 


The type of institution in which the criminal insane were 
eared for was dependent upon the number of these persons 
in a particular state. As long as the number was small, it 
was possible to care for them at the state hospitals for the 
insane or at the state prisons. As the number of criminal 
insane increased, this became impracticable and it was neces- 
sary to establish separate institutions for their care. The 
older and more populous states were the first to do this. 

It was during the early fifties of the nineteenth century that 
the superintendents of hospitals for the insane in New York, 
finding their institutions overcrowded and the criminal insane 
a nuisance, requested the legislature to relieve them of their 
burden. In 1855 this body accordingly provided for the estab- 


1 These questionnaires may be found at the end of this article on pages 152-54. 
2 The Matteawan State Hospital (New York) made no reply. 
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lishment of a separate institution for insane convicts.’ Land 
adjoining the Auburn State Prison was chosen for the site 
of the new institution, and in 1859 it was opened as the State 
Lunatic Asylum for Insane Criminals. It was moved to 
Matteawan in 1892, and a year later was named the Matteawan 
State Hospital.” 

In 1900 New York built its second hospital for the criminal 
insane at Dannemora, the same town in which is located the 
Clinton State Prison.* A high wall surrounding the prison 
separates the two institutions. 

Michigan authorized the establishment of an asylum for 
insane criminals in 1883. This was erected at Ionia, over- 
looking the Grand River and adjoining the State House of 
Correction, which is now the Ionia Reformatory. The two 
institutions were connected by long walls which formed an 
airing court between them. Although independent of each 
other, they were under the same board of managers until 
1893, when they were placed under separate boards. About 
this time the asylum, having previously purchased ninety- 
eight acres of land on the opposite side of the river, began 
to build what is now the Ionia State Hospital.* 

The Asylum for Insane Criminals at Chester, Illinois, was 
authorized in 1889, to be built on a cliff, just above the site 
of the Southern Illinois Penitentiary. It was opened two 
years later. The commissioners of the penitentiary were 
given supervision and control of the institution. Although 
this arrangement proved unsatisfactory, it continued until 
1909, when the asylum, with the other state hospitals in Ili- 
nois, was placed under central control. At this time its name 
was changed to the Chester State Hospital.’ 

The criminal insane in Massachusetts were segregated in 
1889, when a ‘‘strong building’’ was erected for them at the 
Massachusetts State Farm, which then cared for paupers and 

1 The Criminal Insane in the United States, by R. B. Lamb, in Penal and Re- 
formatory Institutions, edited by Charles Richmond Henderson. Vol. 2 of 
Correction and Prevention. New York: Charities Publication Committee, 1910. 
p. 291. 

2 New York Annual Report of the Superintendent of Prisons for 1924. p. 341. 

3 The Institutional Care of the Insane in the United States and Canada, by 
H. Hurd et al. Baltimore: The Johns Hopkins Press, 1916-17. Vol. 2, p. 349. 

4 Ibid., pp. 801-2. 
5 Laws of Illinois, 1909, Section 2, pp. 103-4. 
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chronic insane. Six years later a special superintendent was 
placed in charge of this class of persons and a part of the 
farm, though it remained under the same board of managers, 
was designated as the Asylum for Insane Criminals. In 1909 
the name of the institution was changed to the Bridgewater 
State Hospital.’ 

In 1900 North Carolina converted the west wing of its state 
prison at Raleigh into a hospital for white and colored 
criminal insane. The hospital, although under the same man- 
agement as the prison, maintained its own medical superin- 
tendent.2, This arrangement was evidently unsatisfactory, for 
in 1923 the legislature abolished the institution. At that time 
the patients were transferred to mental hospitals, where they 
were later placed in separate buildings. 

The Asylum for the Dangerous Insane of Kansas was estab- 
lished as a department of the state prison in 1911. It oceupied 
an available building inside the prison enclosure, until over- 
crowding made it necessary for it to be moved into what was 
formerly the women’s prison. This is located just outside the 
prison walls. The prison physician is the superintendent of 
the asylum. 

In 1912 a department of the Indiana State Prison at Michi- 
gan City was opened as the State Asylum for Insane 
Criminals. Although the hospital has its own medical super- 
intendent and is separated from the prison by a wall, it is 
under the general direction of the prison warden. 

Almost simultaneously Pennsylvania, Ohio, and Wisconsin 
established separate institutions for their criminal insane. 
The Fairview State Hospital at Fairview, Pennsylvania, was 
opened in 1912; the Central State Hospital at Waupun, Wis- 
consin, in 1914; and the Lima State Hospital at Lima, Ohio, 
in 1915. The Central State Hospital in Wisconsin is located 
one-half mile from the state prison, but is not affiliated with 
it in any way. 

The following table lists the separate institutions for the 
criminal insane, giving their patient population as of June 30, 
1924. 
1 H. Hurd. Op. cit., Vol. 1, pp. 695-8. 
2 Ibid., pp. 801-2. 
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TABLE 1. PATIENT POPULATION OF INSTITUTIONS FOR THE CRIMINAL INSANE 
AS OF JUNE 30, 1924. 
Patient 
Institution population 
Bridgewater State Hospital (Massachusetts) 933* 
Central State Hospital (Wisconsin) 111 
Chester State Hospital (Illinois) 231 
Dannemora State Hospital (New York) 561 
Fairview State Hospital (Pennsylvania) 600 
Indiana Hospital for Insane Criminals...............-....-- 202 
Ionia State Hospital (Michigan) 552 
Lima State Hospital (Ohio) 984 
Matteawan State Hospital (New York) 965+ 
State Asylum for Dangerous Insane (Kansas) 


* Patient population September 30, 1925. 
+ New York Annual Report of the Superintendent of Prisons 1924, p. 341. 

The institutions in Table 1, with the exception of the Danne- 
mora State Hospital (New York), take care of dangerous 
insane, insane who have previously been convicted of a crime, 
persons escaping trial or judgment because of insanity, per- 
sons acquitted on the grounds of insanity, and insane convicts. 
The Dannemora State Hospital is for insane convicts only. 
The Chester State Hospital (Illinois), the Dannemora State 
Hospital (New York), the Fairview State Hospital (Pennsyl- 
vania), and the Indiana Hospital for Insane Criminals do not 
admit misdemeanants. 

The Ionia State Hospital (Michigan), the Lima State Hos- 
pital (Ohio), and the Matteawan State Hospital (New York) 
accommodate both women and men. The remaining hospitals 
are exclusively for men; criminal insane women are sent 
to the state hospitals for the insane. The large patient popu- 
lation at the Lima State Hospital was due to the fact that 
it was taking care of 240 of the ‘‘regular hospital type’’ and 
300 dangerous insane. The Fairview State Hospital (Penn- 
sylvania) had 60 of the ‘‘regular hospital type’’ on that date, 
while the other state hospitals for the insane in that state 
reported care of 85 criminal insane. 

The states whose criminal-insane population warrants their 
separate care, but does not justify the erection of a special 
institution, have segregated them in wards at their prison 
hospitals, and in wards or buildings at their state hospitals. 

Wards for the criminal insane were established at the Iowa 
Men’s Reformatory of Anamosa in 1888, the Connecticut State 
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Prison of Weathersfield in 1897, and the Colorado State Peni 
tentiary of Canon City in 1910. Their population at the close 
of the fiscal year 1924 is shown in Table 2. 
TABLE 2. PATIENT POPULATION IN WARDS FOR THE CRIMINAL INSANE AT STATE 
PENAL INSTITUTIONS AT THE CLOSE OF THE FiscAL YEAR 1924. 
Patient 


Institution population 
Colorado State Penitentiary 37 


oe 
Connecticut State Prison 34 
Iowa Men’s Reformatory 61* 


* Information secured from an unpublished letter received from the secretary of the 
Iowa State Board of Control, dated November 27, 1925. 


The penitentiary wards are used exclusively for prisoners 
who become insane while serving a sentence. Other classes 
of criminal insane in these states are sent to the state hospitals 
for the insane, where they are cared for with other patients. 
The Colorado State Hospital at Pueblo, the Connecticut State 
Hospital at Norwich, and the Connecticut State Hospital at 
Middletown reported respectively 40, 80, and 300 criminal 
insane at the close of the fiscal year 1924. The Iowa Men’s 
Reformatory takes care of all classes of criminal insane. 

St. Elizabeths Hospital at Washington, D. C., which cares 
for Federal as well as District of Columbia criminal insane, 
was the first hospital in the United States to erect a separate 
building for this type of criminal. The building, with the 
exception of that at the Massachusetts State Farm, was the 
only one of its kind in the United States until 1908. During 
this year Maine opened a special building at the Augusta 
State Hospital in Augusta. Subsequently separate buildings 
were opened at St. Peter State Hospital, St. Peter, Minne 
sota;' at the Central State Hospital in Petersburg, Virginia, 
the Southwestern Hospital in Marion, Virginia, and the Ver- 
mont State Hospital in Waterbury (1912); at State Hospital 
No. 1 at Fulton, Missouri (1913); at the Kast Louisiana State 
Hospital in Jackson (1915); and at the Trenton State Hospital 
in Trenton, New Jersey (1917). Maryland opened a separate 
building for its criminal insane at the Spring Grove State 
Hospital in Catonsville in 1922, and North Carolina opened 
one at its state hospital for colored insane in Goldsboro in 
1924 and one at its state hospital for white insane at Raleigh 


1 The special building at the St. Peter State Hospital is designated as the 
Asylum for Dangerous Insane, but is not a separate institution. 
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in 1925. During the past two years the Mendocino State 
Hospital at Talmage, California, and the Central State Hos- 
pital at Lakeland, Kentucky, have opened such buildings. 
A list of these institutions with their criminal insane popula- 
tion at the close of the fiscal year 1924 is given in Table 3. 


* CRIMINAL INSANE IN SEPARATE BUILDINGS AT STATE 
$s AT THE CLOSE OF THE FIscAL YEAR 1924. 
Patient 
Institution population 
Augusta State Hospital (Augusta, Maine) 131 
Central State Hospital for Colored Insane (Petersburg, Vir- 

re 62 
Central State Hospital (Lakeland, Kentucky) 33* 
Eastern State Hospital (Medical Lake, Washington) 71 
East Louisiana State Hospital (Jackson, Louisiana ) 80 
Mendocino State Hospital (Talmage, California)............. 60* 
St. Elizabeths Hospital (Washington, D. C.) 150 
Southwestern Hospital (Marion, Virginia) 64 
Spring Grove State Hospital (Catonsville, Maryland) 56 
St. Peter State Hospital (St. Peter, Minnesota) 131 
State Hospital for Colored Insane (Goldsboro, North Carolina) 60 
State Hospital, Dix Hill (Raleigh, North Carolina) 62* 
State Hospital No. 1 (Fulton, Missouri) 107 
Trenton State Hospital (Trenton, New Jersey) 240 
Vermont State Hospital (Waterbury, Vermont) 58 


* The State Hospital at Dix Hill gave its number of criminal insane on January 1, 1925, 
the Mendocino State Hospital on June 30, 1928, and the Central State Hospital on June 30, 
1929. 


The separate buildings for the criminal insane at the Cen- 
tral State Hospital for Colored Insane (Virginia), the East 
Louisiana State Hospital, and State Hospital No. 1 (Missouri) 
accommodate both men and women. In the remaining hos- 


pitals these buildings are for men only; criminal insane women 
are cared for on the wards with other patients. The East 
Louisiana State Hospital has two buildings for its criminal 
insane men and one for its criminal insane women. 


There are a few states which care for their criminal insane 
on separate wards at their state hospitals for the imsane. 
A list of these institutions, with their criminal insane popula- 
tion at the close of the fiseal year 1924, is given in Table 4. 
The wards for the criminal insane at the Delaware State 
Hospital and the Oregon State Hospital are for men only; 
criminal insane women at these hospitals are taken care of 
with other patients. 

The remaining states care for their criminal insane with 
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other patients at their state hospitals. Table 5 shows these 
institutions with their criminal insane population at the close 
of the fiscal year 1924. 


TABLE 4. NUMBER OF CRIMINAL INSANE IN SPECIAL WARDS AT STATE 
HOSPITALS AT THE CLOSE OF THE FISCAL YEAR 1924, 
Patient 
Institution population 

Delaware State Hospital (Farnhurst, Delaware) 15 
Georgia State Hospital (Milledgeville, Georgia) 6 
New Hampshire State Hospital (Concord, New Hampshire)... 25* 
North Dakota State Hospital (Jamestown, North Dakota) 14 
Oregon State Hospital (Salem, Oregon) 30 
South Carolina State Hospital (Columbia, South Carolina).... 37 
State Hospital for Nervous Diseases (Little Rock, Arkansas).. 42 
State Insane Hospital (Blackfoot, Idaho) 6 





* This number is an estimate of the superintendent of the New Hampshire State Hospital. 


TABLE 5. NUMBER OF CRIMINAL INSANE ON WARDS WITH OTHER PATIENTS 
aT STATE HOSPITALS FOR THE INSANE AT THE CLOSE OF THE FISCAL 
YEAR 1924, 

Institution Number 
Alabama State Insane Hospital (Tuscaloosa, Alabama) 
Arizona State Hospital (Phoenix, Arizona) 
Colorado State Hospital (Pueblo, Colorado) 
Connecticut State Hospital (Middletown, Connecticut) 
Connecticut State Hospital (Norwich, Connecticut) 
Florida State Hospital (Chattahoochee, Florida) 
State Insane Asylum of Idaho (Blackfoot, Idaho) 
East Mississippi State Insane Hospital (Meridian, Mississippi).. 
Mississippi State Insane Hospital (Jackson, Mississippi) 
Montana State Hospital (Warm Springs, Montana) 
Hastings State Hospital (Ingleside, Nebraska) 
Lincoln State Hospital (Lincoln, Nebraska) 
Nevada Hospital for Mental Diseases (Reno, Nevada) 
State Hospital for the Insane (Las Vegas, New Mexico) 
Central Oklahoma State Hospital (Norman, Oklahoma) 
Eastern Hospital for the Insane (Vinita, Oklahoma) 
Western Hospital for the Insane (Supply, Oklahoma) 
State Hospital for Mental Diseases (Howard, Rhode Island) 
Yankton State Hospital (Yankton, South Dakota) 
Central State Hospital (Nashville, Tennessee) 
Eastern State Hospital (Bearden, Tennessee) 
Western State Hospital (Bolivar, Tennessee) 
Southwestern Insane Hospital (San Antonio, Texas) 
State Lunatie Asylum (Austin, Texas) 
Texas State Hospital (Terrell, Texas) 
State Mental Hospital (Provo, Utah) 
Weston State Hospital (Weston, West Virginia) 
Wyoming State Hospital (Evanston, Wyoming) 


* The estimate of the superintendent. + No report. 
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The small number of criminal insane in most of the states 
named in Table 5 explains why these states have made no 
provision for their separate care. This is being considered 
at the present time in Georgia, Mississippi, Nebraska, Nevada, 
Oklahoma, South Carolina, Tennessee, and Vermont. Some 
of these states have already taken the matter before their 
legislatures, but have not yet been successful in securing 
appropriations to make such provision possible. 


METHODS OF CARING FOR THE CRIMINAL INSANE IN 
THE UNITED STATES 


There is so great a divergence in the methods of caring for 
the criminal insane in the United States that it is impossible 
to make a generalization regarding the care of these persons 
at the various institutions. The methods vary, not only with 
the types of institution, but also within the same type of 
institution in various states. The Asylum for Dangerous In- 
sane in Kansas, for example, with its small acreage, its large 
proportion of cells in relation to the patient population, and 
its limited facilities for treatment, simulates a prison; whereas 
the lonia State Hospital of Michigan, with its large acreage 
and its splendid hospital facilities, assures the finest care and 
treatment to its inmates. The other institutions in the United 
States exemplify every variety of care and treatment between 
these two extremes, 

The criminal insane who are cared for at the state hospitals 
with other patients or in separate wards are usually shown no 
differentiation in treatment except that they are given stricter 
supervision and less freedom. 

The state hospitals that provide separate buildings for their 
criminal insane isolate them from the other buildings in vari- 
ous ways. The Kast Louisiana State Hospital has its special 
buildings, consisting of two men’s buildings and one women’s 
building, situated on a farm colony about three miles from 
the main institution. The separate building at the Spring 
Grove State Hospital (Maryland) is a mile from the other 
buildings, while St. Mlizabeths Hospital at Washington, D. C., 
has its special building enclosed by a high wall. The building, 
though only several hundred feet from the main institution, 
is thus entirely separated from it, especially since the entrance 
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from the outside is underground. The separate building at 
the St. Peter State Hospital, Minnesota, is about 2,000 feet 
away from the main institution and is separated from it by 
a railroad track. At the State Hospital for the Colored In- 
sane in North Carolina, the building for the criminal insane 
is one hundred yards from the other buildings of the institu- 
tion and is surrounded by a wire fence. At the Trenton State 
Hospital (New Jersey), this building is about one-fourth of 
a mile from the other buildings, but is not otherwise sepa- 
rated; at the Central State Hospital for Colored Insane (Vir- 
ginia), though removed from the other buildings by a 
distance of only sixty yards, it has a separate recreation 
yard which is surrounded by a fence. At State Hospital No. 1 
(Missouri) and the Vermont State Hospital, the buildings for 
the criminal insane are connected with the other buildings 
of the institution by long corridors, 

In the majority of separate buildings for the criminal insane 
the patients are kept in wards and in separate rooms. At 
St. Elizabeths Hospital in Washington, D. C., the State Hos- 
pital for the Colored Insane in North Carolina, and the East 
Louisiana State Hospital in Jackson, practically all the pa- 
tients have separate rooms. The Trenton State Hospital 
(New Jersey) is the only one of the hospitals with separate 
buildings for the criminal insane which cares for them in 
cells. The superintendent of that hospital described the cells 
as follows: ‘*The rooms may be referred to as cells, but are 
large, containing a bed and in many eases a chair, washbow! 
and closet, high ceilings, and large windows. Some of the 
rooms have sliding Pauley-system doors; others have ordinary 
steel doors with glass.’’ 

The fact that the criminal insane are in separate buildings 
and require close supervision makes it impossible in some 
instances to give them the same treatment that is afforded 
other patients. This is due to the increased expense involved 
in duplicating facilities for treatment. For instance, the 
criminal insane at the Southwestern State Hospital (Virginia) 
are not given hydrotherapy, and at the State Hospital, Dix 
Hill (North Carolina) they are not given oceupational 
therapy. 

In Connecticut and Colorado, states where the criminal! 
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insane are cared for at the state prison, they are kept in 
separate rooms or in cells at the prison hospital. Both of 
these prison hospitals employ a resident physician. The 
Connecticut State Prison in addition employs a consulting 
and a part-time psychiatrist. There are three attendants for 
the criminal insane at the Connecticut institution, but only 
one guard and one attendant to care for them at the Colorado 
prison. There is no hydrotherapy equipment at either of 
these hospitals, nor do they have a gymnasium. However, 
their recreation yards are large, and the insane at the Con- 
necticut State Prison are given occupational therapy.’ 

A large number of the separate institutions for the criminal 
insane are located on large acreages. Table 6 shows these 
institutions, with the number of acres of land in relation to 
the patient population. It will be noted that the Chester State 


TABLE 6. NUMBER OF ACRES OF LAND PER PATIENT IN INSTITUTIONS FOR THE 
CRIMINAL INSANE AT THE CLOSE OF THE FISCAL YEAR 1924, 
Number of Number of acres 
Institution patients Acreage _ per patient 

Bridgewater State Hospital (Massachusetts).. 933 f 1.60 
Central State Hospital (Wisconsin) 111 é .65 
Chester State Hospital (Illinois) 251 .03 
Dannemora State Hospital (New York) 561 1.91 
Fairview State Hospital (Pennsylvania) 600 ; 75 
Indiana Hospital for Insane Criminals 202 .03 
Ionia State Hospital (Michigan) 552 353.5 64 
Lima State Hospital (Ohio) 984 ‘ .76 
Matteawan State Hospital (New York) 965* 575. 4§ .58 
State Asylum for Dangerous Insane (Kansas) . 70 : 01 





* New York Annual Report of Superintendent of Prisons 1924, p. 308. 
¢t Ibid, p. 342. 


Hospital (Illinois), the Indiana Asylum for Insane Criminals, 
and the State Asylum for the Dangerous Insane (Kansas) 
have an unusually small acreage in relation to their patient 
population. This is accounted for by the fact that they do 
not have farms. 

The number of buildings at the different institutions varies. 
The Asylum for the Dangerous Insane of Kansas has two 

1 An unpublished letter received from the Secretary of the Iowa State Board 
of Control dated November 27, 1925, states that the Department for the Criminal 
Insane at the Iowa Men’s Reformatory (Anamosa) is visited annually by the 


superintendents of the state hospitals for the purpose of examining all the in- 
mates. Occupational therapy is used as a method of treatment in this department. 
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buildings, the Bridgewater State Hospital (Massachusetts) 
nine, the Central State Hospital (Wisconsin) six, the Danne- 
mora State Hospital (New York) fourteen, the Ionia State 
Hospital (Michigan) eleven, the Fairview State Hospital 
(Pennsylvania) three, the Chester State Hospital (Illinois) 
and the Indiana Hospital for Insane Criminals each one. The 
Lima State Hospital (Ohio) is in effect one building, for the 
units, which form an ellipse in the center, are connected on the 
outside by a fifteen-foot wall. 

The buildings of all the hospitals are arranged so that they 
have separate divisions for the violent, the infirm, and the 
working patients. They all have separate wards for con 
tagious diseases except the Indiana Hospital for Insane 
Criminals. 

The proportion of patients in single rooms, wards, and 
cells varies in the different institutions, as is indicated in 
Table 7, which shows the number and percentage of beds in 
these places. The Asylum for the Dangerous Insane (Kan 
sas) is unique in having the majority of its patients in cells. 

The medical superintendents at the Central State Hospital 
(Wisconsin), the Dannemora State Hospital (New York), the 
Fairview State Hospital (Pennsylvania), the Ionia State Hos- 
pital (Michigan), the Lima State Hospital (Ohio), and the 
Matteawan State Hospital (New York) have complete charge 
of their institutions. The situation is somewhat different at 
the Bridgewater State Hospital (Massachusetts), the Hospital 
for the Criminal Insane (Indiana), and the Asylum for the 
Dangerous Insane (Kansas). The wardens in charge of the 
prisons with which the last two hospitals are affiliated have 
general supervision over them, and the prison physician at 
the Kansas State Penitentiary is the superintendent of the 
Asylum for the Dangerous Insane. Similarly the superin 
tendent of the Massachusetts State Farm has general charge 
of the Bridgewater State Hospital, and its resident physician 
serves as medical director of the hospital. 

The number of patients in relation to the number of resident 
physicians varies from 55 patients per physician to 233, as 
is shown in Table 8. The Central State Hospital (Wisconsin) 
is significant in that its doctors have the smallest number of 
patients to care for; this in spite of the fact that it is one of 
the smallest institutions of the group. 
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TABLE 7. PROPORTION OF BEDS IN WARDS, SINGLE ROOMS, AND CELLS IN 
HOSPITALS FOR THE CRIMINAL INSANE AT THE CLOSE OF THE FISCAL 
YEAR 1924, 
Number Number Per cent Per cent 
in dor- insingle Number indor- insingle Percent 
Institution mitories rooms inecells mitories rooms  inceils 
Bridgewater State Hospital, 
Massachusetts ........ 210 650 nla 24. 
Central State Hospital, 
IN cance: incest dans 60 
Chester State Hospital, Il- 


ae 


Dannemora State Hospital, 
New York* i 
Fairview State Hospital, 


Pennsylvania ......... 
Indiana Hospital for In- 
sane Criminals 
Tonia State 
Michigan . . 
Lima State Hospital, Ohio. 
Matteawan State Hospital, 
New Yorkt 
State Hospital for Danger- 
ous Insane, Kansas 36 Grad 54 243 





ar 2,210 926 635 58. 24.6 


* The Dannemora State Hospital has 11 dormitories with from 6 to 100 beds in each. A few 
single rooms are attached to each dormitory. There are no cells. 
+ No report. 


TABLE 8. NUMBER OF PATIENTS IN RELATION TO NUMBER OF RESIDENT PHY 
SICIANS AT HOSPITALS FOR THE CRIMINAL INSANE AT THE CLOSE OF THE 
FiscaL YEAR 1924. 

Number of 
Number of Number of patients per 
Institution patients physicians physician 

sridgewater State Hospital, Massachusetts. .. 933 : 233.3 

Central State Hospital, Wisconsin 111 ; 55.! 

Chester State Hospital, Illinois............. 231 23 

Dannemora State Hospital, New York 561 112.5 

“airview State Hospital, Pennsylvania 600 : 200.¢ 

Indiana Hospital for Insane Criminals. 202 202. 

Ionia State Hospital, Michigan 552 3 184. 

Lima State Hospital, Ohio 984 ‘ 246, 

Matteawan State Hospital, New York 965 of 193. 

State Asylum for Dangerous Insane, Kansas. . 70.( 
Average number of patients per physician 179.6 

* The hospital maintains a visiting dentist, consulting physician, consulting ophthalmologist, 
and otologist. 

+ The hospital maintains a consulting staff for physical disorders. 

t New York Annual Report of the Superintendent of Prisons 1924, pp. 326-7. One position 
was vacant at the time of this report. 
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There is at least one psychiatrist on all the medical staffs, 
and in some instances the entire staff has had psychiatric 
training. None of the staffs has a psychologist, and only one 
institution, the Lima State Hospital (Ohio), has a laboratory 
technician. 

The Bridgewater State Hospital (Massachusetts), the Cen- 
tral State Hospital (Wisconsin), the Dannemora State Hos- 
pital (New York), the Ionia State Hospital (Michigan), and 
the Indiana Hospital for Insane Criminals have surgical 
equipment. The Fairview State Hospital (Pennsylvania) is 
equipped to do minor surgery. The Lima State Hospital 
(Ohio) finds it convenient to have its surgical work done at 
a local hospital, while the Asylum for Dangerous Insane (Kan- 
sas) and the Chester State Hospital (Illinois) use the prison 
hospitals for this purpose. 

There are pathological laboratories at the Bridgewater 
State Hospital (Massachusetts), the Dannemora State Hos- 
pital (New York), the Ionia State Hospital (Michigan), the 
Lima State Hospital (Ohio), and the Matteawan State Hos- 
pital (New York). The Asylum for the Dangerous Insane 
(Kansas) again uses the facilities of the prison. 

While the facilities for hydrotherapy at the Asylum for the 
Dangerous Insane (Kansas) are very limited, the Chester 
State Hospital (Illinois) and the Dannemora State Hospital 
(New York) are the only two institutions entirely without 
such equipment. The latter anticipates installing hydro- 
therapy facilities in the near future. 

Mechanical restraint is not used at the Ionia State Hospital 
(Michigan) and the Bridgewater State Hospital (Massachu- 
setts), but the Fairview State Hospital (Pennsylvania), the 
Indiana Hospital for Insane Criminals, the Lima State Hos- 
pital (Ohio), and the State Asylum for the Dangerous Insane 
(KXansas) find it necessary to use it occasionally. The cami- 
sole, strait-jacket, belt, cuffs, and muffs are the forms of 
restraint used at these institutions.’ 

With regard to special staffs for occupational therapy and 
kindred activities, there is no uniformity. The Central State 
Hospital (Wisconsin) has a part-time teacher of occupational! 
therapy. The Dannemora State Hospital (New York) and 


1 Four of the hospitals made no report. 
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the Matteawan State Hospital (New York) depend upon their 
shop foreman to do this work.t’ The Ionia State Hospital 
(Michigan) has three such teachers, one serving part time as 
the band master. The Lima State Hospital (Ohio) has two 
teachers of occupational therapy, the Fairview State Hospital 
(Pennsylvania) one, and the Indiana Asylum for Insane 
Criminals three. The supervisor at the State Asylum for 
Dangerous Insane (IKXansas) teaches rug-making. There are 
no special teachers of occupational therapy at the Bridgewater 
State Hospital (Massachusetts) or the Chester State Hospital 
(Illinois). None of the institutions has a special gymnasium 
teacher, but qualified attendants serve in this capacity at the 
Dannemora State Hospital (New York) and the Ionia State 
Hospital (Michigan). The number of patients in relation to 
the number of attendants are shown in Table 9. 


TABLE 9. NUMBER OF PATIENTS IN RELATION TO NUMBER OF ATTENDANTS AT 
HOSPITALS FOR THE CRIMINAL INSANE AT THE CLOSE OF THE FISCAL 
YEAR 1924, 


Number of 
Number of Number of patients per 
Institution patients attendants attendant 
Bridgewater State Hospital, Massachusetts... 933 81 11.5 
Central State Hospital, Wisconsin 111 23 4. 
Chester State Hospital, Illinois............. 231 30 
Dannemora State Hospital, New York 561 72 
Fairview State Hospital, Pennsylvania 600 45 
Indiana Hospital for Insane Criminals...... 202 
Ionia State Hospital, Michigan 552 43 
Lima State Hospital, Ohio 984 
Matteawan State Hospital, New York 965 
State Asylum for Dangerous Insane, Kansas. . 70 


Average number of patients per attendant 


* Four are psychiatric nurses and nine are guards. 
t 


t New York Annual Report of Superintendent of State Prisons 1924, p. 327 
are trained nurses and some attendants. 


Some of these 


t This institution has two paid attendants; the remainder 
State Penitentiary. 


are prisoners from the Kansas 


The patients at the Bridgewater State Hospital (Massa 
chusetts), the Central State Hospital (Wisconsin), the Indiana 
Hospital for Insane Criminals, the Ionia State Hospital 
(Michigan), and the State Asylum for Dangerous Insane 


1 New York Annual Report of the Superintendent of Prisons 1924, pp. 328 


’ 
29 Q0r ‘ 
329, 335, 336. 
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(IXansas) are engaged in basket and rug-weaving, wood-carv- 
ing, knitting of socks, toy-making, and reed work. A con- 
siderable amount of faney work, such as crocheting and 
hemstitching, is done by the women at the Ionia State 
Hospital. 

The Ionia State Hospital, the Dannemora State Hospital, 
and the Matteawan State Hospital have industrial shops at 
which they manufacture clothing, shoes, and mattresses.’ 

The facilities for recreation at the Ionia State Hospital 
are more extensive than in any other hospital for the criminal 
insane, It has a large amusement hall and an inside gym- 
nasium 100 by 45 feet, which is well equipped with apparatus, 
a regulation indoor baseball diamond, and a basket-ball court. 
iach ward opens upon a spacious airing court, and there are 
three outside playgrounds equipped with teeters, swings, and 
baseball diamonds. The Lima State Hospital (Ohio) has one 
large inside court and numerous outside courts which are used 
for outdoor exercise when the weather permits. There are 
large dayrooms on the wards which are supplied with various 
games, such as cards and checkers. The Central State Hos- 
pital (Wisconsin), the Dannemora State Hospital (New 
York), and the Matteawan State Hospital (New York) have 
large halls for amusement and entertainment. All of the 
institutions except the Asylum for Dangerous Insane (Kan- 
sas) have an outside recreation yard. 

‘he patients at all the institutions, except the Asylum for 
the Dangerous Insane (Kansas), the Chester State Hospital 
({llinois), and the Indiana Asylum for Insane Criminals, have 
the opportunity of working on the institution farms. The 
Chester State Hospital has a piggery and a dairy, and the 
Indiana Asylum for Insane Criminals has a small chicken 
farm. 

In all the hospitals under consideration, recovered patients 
who eseaped trial or judgment because of insanity are re- 
turned to the courts, and insane convicts, when cured, are 
returned to prison to finish their sentence. Insane convicts 
who are still insane at the expiration of their sentence are 
recommitted to hospitals for the criminal insane in Michigan, 


1 New York Annual Report of the Superintendent of Prisons 1924, pp. 328, 
329, 335, 336. 
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Ohio, and New York.' They are simply retained as insane 
in Indiana, Illinois, Kansas, Massachusetts, Pennsylvania, and 
Wisconsin. Recovered patients who were acquitted on the 
eround of insanity are returned to the courts for disposal 
in Ohio and Wisconsin. In Illinois, Kansas, and Pennsyl- 
vania they are released from the institution without super- 
vision. Indiana and Michigan place them in the care of some 
responsible person. 

It is not surprising, in reviewing the history of the trend 
toward segregation, to discover that the first institutions for 
the criminal insane were affiliated with penal institutions. 
Since the attempt to care for them at the state hospitals was 
unsuccessful, an institution providing more exacting custody 
offered the only other alternative. Such an institution affili- 
ated with a prison required the addition of a minimum amount 
of administrative effort, and was also convenient for the 
transfer of prisoners who developed mental disorders. Insti- 
tutions for the criminal insane of more recent origin found 
it expedient to be independent from the beginning. This 
was no doubt due to the fact that there later developed a 
constantly increasing emphasis upon curative treatment for 
the mentally diseased, which made facility for treatment the 
paramount consideration in the building of any institution. 

The erection of separate buildings for the criminal insane 
at fifteen state hospitals, as contrasted with three depart- 
ments for the criminal insane at penal institutions, shows that 
it was the tendency in states that desired to segregate their 
criminal insane, but did not have a large enough population 
to warrant a special institution for them, to provide for their 
separate care at state hospitals rather than at penal 
institutions. 

In general it may be said that there is little differentiation 
in the treatment of the criminal insane and the mentally 
diseased who have been fortunate enough to escape any con- 
tact with the criminal law. Those differences which do exist 
are largely due to the fact that the criminal insane require 
additional supervision and more exacting custody. It is hoped 
that the future will do away with these differences and make 
it possible for all the criminal insane to have expert treatment 
as well as custodial care. 


1 New York Annual Report of the Superintendent of Prisons 1924, p. 341. 
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APPENDIX. 


Questionnaire Sent to Institutions for the Criminal Insane.1 


I, Establishment: 
1. When was the institution provided for by law? 
2. When was it opened? 

II. Controlling body: 

1. What body in your state controls the hospital? 

2. How many members has it? 

3. How are they appointed? 

III. Institution employees: 
1. What officers does the institution have? 
. How large is the medical staff? 
. Does it include a psychiatrist, psychologist, and pathologist? 
If any of the staff serves in a visiting capacity, so specify and tell 
how often they visit the institution. 
4. How many psychiatric nurses are there? 
How many attendants? 
How many guards? 

5. How many teachers of occupational therapy? 

How many gymnasium teachers? 
How many social workers? 

6. If any of the above people serve part time at the prison, specify 
and tell how much time they are able to give to the hospital for the 
criminal insane. 

IV. Buildings and grounds: 

1. Is the hospital for the criminal insane separated from the prison 
by a wall? 

2. How many acres of land belong to the hospital for the criminal 
insane? 

3. How many buildings does the institution occupy? 

4. Are there separate divisions for: 

a. The violent? 

b. The infirm? 

c. Patients with contagious diseases? 
d. Working patients? 

5. How many dormitories are there? 
How many beds in a dormitory? 

How many single rooms are there? 
How many cells are there? 
V. Facilities for treatment: 
1. Is the hospital equipped to do surgical work? 
2. Is there a pathological laboratory? 
3. Is there equipment for hydrotherapy? 
4. Does the hospital have a gymnasium? 





ew bo 




























1 The questionnaire sent to state prisons that maintain wards for the criminal 
insane was the same as that sent to separate institutions except that questions 
I and II were omitted, the word ‘‘department’’ was used instead of ‘‘prison,’’ 
and the following questions were substituted for Question IV, 1 and 2: (1) Does 
the criminal insane department have any grounds for its exclusive use? (2) How 
is it separated from the remainder of the prison? 
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VI. Forms of treatment: 
1. What forms of treatment do you have besides those indicated? 
2. Are psychoanalysis and psychotherapy used as methods of treatment? 
3. What forms of mechanical restraint are used? 
VII. Persons provided for: 
1. How many patients were in the hospital at the close of the fiscal 
year 1924? 
2. Are the following classes of patients included in the hospital popu- 
lation? If possible, enumerate them. 
. Dangerous insane? 
. Persons escaping trial because of insanity? 
. Persons acquitted on basis of insanity? 
. Persons escaping judgment because of insanity? 
», Insane convicts? 
°. Felons and misdemeanants? 
. Men and women? 
3. If the hospital does not take care of all of the above classes where 
are they cared for? 
4. Discharged: 
a. What becomes of patients who have escaped trial because of 
insanity when they leave the hospital? 
b. What becomes of patients who have escaped judgment because 
of insanity when they leave the hospital? 
. When patients who have been acquitted because of insanity are 
cured and discharged are they given any supervision? 
. What becomes of convicts who are cured before their sentence 
expires? 
. What becomes of convicts who are still insane at the expiration 
of their sentence? 
VIII. Future plans: 
1. Are the present ways of caring for the criminal insane in your state 
satisfactory? 
2. At the present time are plans being formulated for any change? 


Questionnaire Sent to State Hospitals for the Insane That Care for the 
Criminal Insane. 


I. How many criminal insane were in your institution at the close of the 
fiscal year 1924? 
When did your fiscal year close? 
If you cannot give the exact number, please make an estimate. 
- Does your criminal insane population include the following classes of 
persons? Answer yes or no after each class named. 
1. Persons escaping trial because of insanity? 


2. Persons acquitted on basis of insanity? 


9 


3. Persons escaping judgment because of insanity? 


4, Insane convicts? 
5 


5. Felons and misdemeanants? 
6. Men and women? 
. Are the criminal insane taken care of in a separate ward or building? 


If so, when were they segregated? 
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IV. Is there any differentiation in treatment and discipline of the criminal 


insane and other patients? 
What is that difference? 
. Are there any other facilities for the care of the criminal insane in your 
state? 
The following questions should be answered if the institution maintains 4 
separate building for the criminal insane: 
‘I. How far distant is the building for the criminal insane from the other 
buildings? 
How is it separated from the other buildings? 
Do the criminal insane mingle with the other patients? 
. Are they kept in ceils or rooms? 








A STUDY OF ONE HUNDRED CASES 
DISCHARGED “ AGAINST ADVICE” 
FROM THE BOSTON PSYCHO- 
PATHIC HOSPITAL IN 1925.* 
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AND 
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UMAN society has learned that the best way to deal 
with psychotic people is to separate them for such time 

as may be necessary from the rest of the group. When physi- 
cians began to study the insane, it was found that insanity 
is a disease and not, as had been thought, a curse or a punish- 
ment. When the insane began to be treated as sick people, 
they were taken care of in institutions built like hospitals, 
but especially adapted for mental patients. At the present 
time, when a patient is found to be psychotic, institutional 
care is usually recommended by a psychiatrist. This recom- 
mendation is sound because of the danger there may be both 
to the patient and to the community if the former is allowed 
to remain in his previous environment. The complexity of 
our city life increases the need for the segregation of psy- 
chotic patients. Under more primitive conditions of life, 
psychotic people could get along in the community quite well. 
One of the authors recalls villages in southeastern Russia, 
in which the life was extremely primitive and which were 
able to take care of one or two psychotic people. As a matter 
of fact, they were referred to with some pride by the inhabi- 
tants of the village and were just as much of an institution 
as the mayor, the selectmen, the one musician, and so forth. 
*This study is part of a special research into the social causes of mental 
disorders, conducted at the Boston Psychopathic Hospital under a grant from the 
Rockefeller Foundation. The authors express deep appreciation to Misses Barbara 


Ashenden, Dora Chung, Ruth Davis, Grace I. Finn-Brown, Grace Gardner, Rose 
Joldsmith, Harriet Parsons, and Louise Veo, for their help in the follow-up of cases. 
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But even in these villages a sudden violent excitement in the 
patient usually necessitated his commitment to an institution. 

At present, a recommendation for the commitment of a 
psychotic person is not always carried out by the relatives, 
and we were very curious to learn what happens to patients 
who remain in the community. The Boston Psychopathic 
Hospital offers excellent material for such a study. The 
hospital is about seventeen years old, is well known in the 
community, and receives the bulk of psychotic patients in 
the city of Boston, having about 1,800 admissions a year. 
It is used widely by the community, social agencies, courts, 
and schools. It has a large out-patient department, through 
the medium of which cases that call for special study are 
sent into the hospital. Both serious cases of mental disease 
and cases that show some form of social maladaptation are 
admitted. The state of Massachusetts has a very liberal 
provision on its statutes whereby any physician or court 
officer can send a person whose conduct presents peculiarities 
to any mental hospital for observation, for a period not 
exceeding ten days. Observation of a patient in a mental 
hospital does not necessarily mean commitment of the patient, 
but simply that the case is studied by the hospital physicians 
and specific advice is given to the family as to what ought 
to be done. If, in the opinion of the hospital, the patient is 
psychotic, commitment is recommended, to which the relatives 
of the patient may or may not agree. This provision for 
a ten-day examination in a mental hospital is used very 
widely, and the majority of the patients who enter the 
Psychopathic Hospital come under this law. 

We decided to take for our study 100 cases discharged 
from the hospital against medical advice. Whenever such a 
discharge takes place, the relatives sign a special form stating 
that they are removing the patient against the advice of the 
physicians and in so doing are assuming full responsibility 
for him. Asa matter of fact, the group studied included many 
other types besides those for whom commitment was recom- 
mended, but not carried out, as we will diseuss more fully 
later. Our study thus became also an investigation of the 
administrative methods of the hospital. We decided that 100 
patients who were consecutively discharged from the hospital 
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“‘O, R. A. A.’’? in 1925 should form the group for our study. 
This year was chosen because one of the investigators had 
charge of a clinical service and knew most of the patients at 
that period quite well. It was also thought that a five-year 
follow-up period would be a fair test of a patient’s ability 
to adjust himself to the community. In 1925, 265 patients 
were discharged ‘‘against advice’’ from the Boston Psycho- 
pathie Hospital. 

Similar studies have been carried out in other institutions. 
Klein and Cohen? studied 285 cases which were discharged 
‘‘against advice’’ from St. Elizabeths Hospital in 1920-1925. 
The follow-up was done by mail, the letters being sent to 
the nearest relative of each patient. Where no relatives 
were known, the letters were sent directly to the patients. 
Information was requested on the following points: 

Hospitalizations for mental disease since discharge, inelu- 
ding names of hospitals and dates of admission. 

Conflicts with the law, nature of the offenses, and the 
penalties received. 

Attempts at suicide. 

Deaths and causes thereof. 

Present status if not in a hospital for mental disease. 

Any additional information that might be pertinent. 
Through this procedure information was obtained in only 162 
cases out of the 285—+.e., in a little over 50 per cent of the 
eases. Of the 162 cases about whom information was ob- 
tained, 18 had died from natural causes without readmission 
to a hospital for mental disease. Of the remaining 144, 87 
per cent had not been able to adjust to normal community 
life. Seventy-four per cent of these 144 cases had had to be 
rehospitalized, in some cases several times. Only 13 per cent 
of the 144 were making a more or less satisfactory adjustment 
in society. 

A similar study was made by Wertham® at the Henry 

1In hospital practice this term, which stands for ‘‘Ordered released against 
advice’’, is used instead of ‘‘ Against advice’’. 

2See Careers of Patients Discharged Against Medical Advice from St. Eliza- 
beths Hospital, 1920-1925, by Elmer Klein, M.D., and Roger 8. Cohen, M.D. 
MENTAL Hyaieng, Vol. XI, pp. 357-68, April, 1927. 

3 See Discharges Against Advice from a Psychiatric Hospital with Only Volun- 


tary Admission, by F. I. Wertham. MeEntTAL HyGiene, Vol. XIII, pp. 564-90, 
July, 1929. 
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Phipps Psychiatric Clinic of the Johns Hopkins Hospital. 
Between 1918 and 1926, 193 patients were discharged 
‘fagainst advice’’. Most of the cases were depressions and 
a relatively large number of cases had general paresis. ‘‘ Out 
of 172 patients from whom information as to their further 
careers was obtained, 64 had apparently made satisfactory 
adjustments outside of mental hospitals (satisfactory being, 
of course, a very relative statement) ; 60 had been readmitted 
to mental hospitals; 8 had committed suicide; 6 had made 
homicidal attempts; 8 had made suicidal attempts.’’ 

It will be noted that there is quite a discrepancy in the 
results obtained in the two hospitals in which these studies 
were undertaken. In St. Elizabeths Hospital only 13 of the 
cases discharged ‘‘against advice’’ made a relatively satis- 
factory adjustment, whereas 33 per cent from the Phipps 
Clinic did so. But it is absolutely impossible to compare 
the two hospitals in respect to the types of patient admitted. 
Then, too, we have no agreement as to what we mean by a 
‘‘satisfactory’’ social adjustment. Again, the figures ob- 
tained in the studies made by the above named hospitals 
would not be comparable with our figures because the Psycho- 
pathic Hospital has a different function in the community 
from that of the Phipps Clinic in Baltimore or of the St. 
Elizabeths Hospital in Washington. 

In the case of our study, the specific questions that we 
asked ourselves were the following: 


1. What does the phrase ‘‘ discharged against advice’’ mean in hospital 
practice? 

2. What happened to the patients after they were discharged from the 
hospital? 

3. What was the relationship of the disease to the subsequent course? 
What was the relationship between the type of illness and the 
patient’s ability to get along in the community? 

4. What were the causes of death among our patients, both in the com- 
munity and in the state hospital? What was the incidence of 
suicide and homicide? 

5. What variations in diagnosis existed between the Psychopathic 
Hospital and other institutions? 

. What would be revealed by an analysis of some of the cases of 

schizophrenia that were able to remain in the community? 


The follow-up work in our study was done by social 
workers in the case of patients who lived in Boston and its 
vicinity. The out-of-town patients were followed by letters 
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to the relatives, and, whenever possible, personal follow-ups 
were done by one of us (Kasanin). The information obtained 
was checked with the records of other social agencies in cases 
where the information given us by relatives was suspected 
of being inadequate or incorrect. In order to verify the 
number of patients committed to state institutions after dis- 
charge, the cases reported were checked with the files of the 
State Department of Mental Diseases. The diagnoses in 
the state hospitals were verified and personal interviews were 
obtained with some of the patients committed to the state 
hospitals. In only five cases did we fail to secure any infor- 
mation about the patient. Inasmuch as the population, of 
course, shifts a great deal in a large city, the follow-up 
required much persistent effort on the part of the social 
workers, most of whom were graduate students in the Depart- 
ment of Psychiatrie Social Work at the Simmons College 
School of Social Work or the Smith College School for Social 
Work. 

When we began to analyze the significance of the phrase 
‘discharged against advice’’, we found that patients are dis- 
charged under this caption in a variety of circumstances. 
in the great majority of cases, it means that a patient has 
been found psychotie and that commitment to an institution 
has been recommended, but that this advice has not been 
followed and somebody has assumed the responsibility for 
taking the patient home. In a few eases, the patient has 
stayed in the hospital only a very short time and the examina- 
tion has not been completed before some responsible member 
of the family appears and demands that the patient be dis- 
charged in his care. In such a ease, the hospital has to let 
the patient go, but whoever takes upon himself the respon- 
sibility signs his name to a statement that he is taking the 
patient out against the hospital’s advice. In still other cases, 


the patient may have been committed to the hospital, but 
the relatives repeatedly request that he or she be discharged 
home for a short trial visit. The hospital, if not willing to 
accept full responsibility, demands a statement from the 
relatives that they will be accountable for the patient and 
that they understand that the patient is going out against 
the hospital’s advice. In other words, the phrase ‘‘dis- 
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charged against advice’’ is used to cover discharges of 
patients into the community whenever the hospital is unwill- 
ing to assume any responsibility for the patient so discharged. 

In our group of 100 cases, there were 52 males and 48 
females. The distribution of cases by diagnosis was as 
follows: 





Diagnosis Cases 
INO hve 6-0 Se wa dissin se ws awrieen Resumen 21 
Manic-depressive psychosis ...........e.eee00- 25 
PRPAMOIR COMGIUION ooo oc ccicccceccseccceccese 6 
MICONGCHE PEVEROSIS. .. 2c ccrccccccssccccevece 9 
Te Ee ee eee re ee 
NE EEE hes wivikid ec cakcic se cdaldewdreveswes 1 
iB) ee 9 
ESA SO See ete eames rere rare rare 15 
a ee re, ee er ee 8 

100 


About half of the cases were diagnosed as either schizo- 
phrenia or manic-depressive psychosis. The number of 
organic psychoses was comparatively small, and there was 
only one case of general paresis. 

When we analyze the outcomes of the whole group of cases, 
we find that up to the present time we have the following data: 





Cases 
Died (4 in state hospitals, 11 in community).. 15 
Remained in the community.................. 36 
Committed to mental hospitals............... 44 
EP ser pyr eT rere 5 
oe Blas Sacicidaess td eetiseiewens 100 


Of the 100 cases, it was eventually necessary to send 44 to 
state hospitals. Subsequent follow-up of these 44 cases 
showed, however, that while 24 are still under commitment, 
4 have died and 16 have been discharged back into the com- 
munity. At present writing, we have 36 cases who have been 
able to remain permanently in the community. 

This, to us, is a very significant figure since it leads us to 
take a much more optimistic view of mental diseases than 
we are usually accustomed to. The fact that more than one- 
half of our cases have been able either to remain permanently 
in the community or else to return to the community after 
a period of treatment in a mental hospital is very encourag- 
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ing. Of course, one must remember that eight patients in 
this group were found to be without psychosis at the 
Psychopathic Hospital. 

The analysis of this non-psychotic group is quite interest- 
ing, as it shows the type of case that is sent to this hospital 
for examination. This analysis is given in tabular form 
below: 


Case Sex Age Diagnosis Outcome 


—_ 


13 Psychopathic personality...Doing well in community. 

47  Psychoneurosis Doing well in community. 

1S . WMMIRMRONE... 6. «00s ses Doing poorly in community. 

21 Meningitis i 

45 Mental deficiency Doing well in community. 

33 Psychopathic personality...Committed later to state hospital. 
42 Psychoneurosis Doing fairly well. 

29 = Alcoholism Data unobtainable. 


SIO OF em & bo 


Qo 


The outcome of the case was described in terms of the 
patient’s adjustment in the community at the time of inquiry. 
In this non-psychotic group, Case 6 was afterwards found 
to be psychotic and was committed to a state hospital. The 
hospital record does not always give a reason why a patient 


has been discharged under the term ‘‘O. R. A. A.’’. In this 
group of eight cases, some were obviously discharged before 
a diagnosis was submitted to the executive office, and the 
executive office then put the responsibility for discharge on 
the relatives. In such cases, even though the patient is not 
committable, yet he may be somewhat unstable, and the hos- 
pital staff may recommend the full ten days’ stay in the 
hospital. However, if the patient leaves before that time, 
the hospital may ask the relatives to assume the responsi- 
bility. Coming again to Case 6, which was not found to be 
psychotic in the hospital, but later on was committed to a 
state hospital, the situation was as follows: 

The patient was sent to the hospital by the family physi- 
cian because he had delusions of persecution. He was a 
young man who drank quite heavily and who suddenly 
appeared in the police station, demanding protection. He 
was in the hospital only five days, and in the first few days 
none of the relatives appeared to give a history of the case. 
Even after they came to see the hospital physicians, they 
denied that there was ever anything wrong with the patient 
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and stated that he simply drank a little too much ‘‘moon- 
shine’. The patient himself was very evasive, denied any 
ideas of queer experiences, and was in good contact with 
his environment. With these data it was impossible to deter- 
mine accurately whether or not he was suffering from a psy- 
chosis. It was thought that he might have had a mild alcoholic 
psychosis from which he had probably recovered. The family 
insisted upon taking him home. They were extremely 
antagonistic to the idea of hospital treatment and were 
allowed to take the patient with them. After he returned 
home, his ideas became more florid; he complained that people 
were hiding in the house, that his wife gave away the chil- 
dren, and that the house was being burned with X-rays. In 
spite of their antagonism to any hospital treatment, the 
family were not able to handle him any longer, and in the 
fall of 1925 he was committed to a state hospital, where he 
is at the present time. The diagnosis there is alcoholic 
psychosis. 

The data on the causes of death of the fifteen O. R. A. A. 
patients who have died are given on page 163. 

It is interesting to note that in the whole group there was 
only one (Case 90) who committed suicide. This was a woman 
of thirty-nine who came to the hospital on January 4, 1925, 
two weeks after she had been delivered of a baby by Caesarian 
section. For several months before the delivery, the patient 
had been quite apprehensive and afraid of the forthcoming 
birth of the baby. The pregnancy had been a surprise to her 
as she had been married for seventeen years and had never 
become pregnant. 

The operation was uncomplicated and the child was de- 
livered in good condition. After the delivery the patient was 
restless and slept poorly. Her husband was ready to take her 
home when, quite suddenly, she became very much excited 
and was transferred from the General Hospital to the Boston 
Psychopathic Hospital. 

On admission, the wound was found to be in good condi- 
tion, but the patient’s heart was fibrillating. The medical con- 
sultant felt that this was caused by a toxic state. 

On mental examination, the patient was panicky, restless, 
agitated, and extremely introspective. She admitted that she 
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was depressed and said that she was afraid of insanity. Her 
intellectual functions were intact. A few days after her ad- 
mission to the hospital, she told the physician that she had 
contemplated suicide at times, prompted by her belief that 
she would never get well. On one occasion she threatened to 
strike the nurses and break the windows. There was no evi- 
dence of any confusion during this period. After she had 
been in the hospital a week, her husband refused to give per- 
mission for commitment and took her home. A month later 
the patient committed suicide by turning on the gas. 

Most of the patients who died after they left the hospital 
did so from several months to several years after they were 
taken out by their families. In cases with definite organic 
disease, death occurred much sooner than in cases suffering 
from a functional psychosis. Thus Case 39 was a woman of 
forty who came to the hospital on February 14, 1925, with a 
complaint of nervousness and pain over the left hip. For a 
year before admission, she had been unwell and had been 
under treatment by her family physician for her symptoms. 
In January, 1925, she began to cry a great deal and could 
not sleep at night. She complained a great deal of pain and 
was quite depressed. On admission, she was found to have an 
enlarged liver. Otherwise the physical examination was nega- 
tive. On the ward she was listless and looked fatigued. She 
was also somewhat depressed. There were no delusions or 
hallucinations. Some physical disease was suspected, but be- 
fore there was opportunity to study the case thoroughly her 
husband took her home. She was in the hospital only one 
day. Later in the year she developed frank malignancy of 
the gastro-intestinal tract, from which she died. 

In Case 42, we had a woman of fifty-nine, who showed, on 
examination in the hospital, evidences of a psychosis associ- 
ated with cerebral arteriosclerosis. The sisters of the patient 
refused to give permission for commitment and insisted upon 
taking care of her at home. Later in the year the patient was 
killed by a train as she was crossing the railroad tracks near 
her house. 

The fact that only one case committed suicide seems to us 
very significant. If these 100 cases can be regarded as repre- 
sentative of the cases that are usually discharged back into 
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the community, the actual danger of suicide is not really as 
ereat as one is accustomed to think. Of the 20 cases of de- 
pression that were discharged from the hospital with a diag- 
nosis of manic-depressive psychosis, none has committed 
suicide. It must be remembered, however, that four of these 
depressions became so difficult to handle at home that the 
family finally consented to commitment to a state hospital. 
It is quite possible that the families of patients whose depres- 
sions were not very profound, and who made no very definite 
and persistent suicidal attempts, refused to consent to com- 
mitment. The fact that most of the cases admitted to the 
hospital with an affective disorder do get committed indicates 
that in more serious cases the danger is sufficiently appreci- 
ated by the family, and the patient is given the opportunity 
of treatment in a special hospital. 

A comparison of the patients who were diagnosed as schizo- 
phrenic with those diagnosed as manic-depressive shows a 
significant difference in the outcome of these two conditions. 
Of the 21 schizophrenics, 13 were committed to state hos- 
pitals, while 8 remained in the community. Ten of the 13 
committed are still in hospital. Three have been discharged, 
of whom 1 has adjusted himself well in the community, and 2 
are doing poorly. Of the 8 who remained in the community 6 
are doing well. Information as to the other 2 was not secured. 

Only 7 of the 21, therefore, or one-third of the group, have 
made a satisfactory social adjustment—that is, have been 
able to remain in the community and are getting along well 
at the present time: 

When we come to the 25 cases diagnosed as manic-depres- 
sive, the results are a great deal more favorable. Kight were 
committed to state hospitals, of whom 3 are still there, 1 has 
died, and 4 have been discharged and are doing well in the 
community. Of the 17 who remained in the community, 12 
are doing well, 1 has died, and 1 has adjusted himself very 
poorly. In 3 cases the outcome is unknown. 

Only 3 of these cases, then, are at the present time in a 
state hospital, while 12 have remained in the community and 
are getting along well at the present time. If we add to these 
12 the 4 who have been discharged from hospital, we get 16 
cases out of the 25, or about two-thirds, that have made a 
satisfactory social adjustment. 
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In going over the cases that were eventually committed to 
state hospitals, we were impressed by the fact that in only 
a few cases had the diagnosis been changed from that made 
at the Boston Psychopathic Hospital. In this respect our find- 
ings are quite different from those of the study conducted by 
Wilson and Deming,’ who discovered a variation in diagnosis 
between various state hospitals at times exceeding 50 per 
cent. In our cases, where the diagnosis was changed, the 
change was sometimes purely formal and sometimes not, in 
our opinion, justified. 

We have stated that one-third of our cases diagnosed as 
schizophrenic were able to remain in the community and make 
a satisfactory social adjustment. Inasmuch as the diagnosis 
of schizophrenia, according to Kraepelin, carries with it a 
malignant prognosis, it seems advisable to us to analyze the 
cases so diagnosed that were able to remain in the community 
without commitment. Questions as to the correctness of the 
diagnosis, the type of adjustment made, the therapy used, 
naturally come up for discussion. As a matter of fact, we 
found that in some cases the diagnosis of schizophrenia was 
made on comparatively slim evidence, without any proof that 
there had been marked distortion of the outside world or any 
evidence of false sensory impressions or even of a thought 
disorder. 

One must remember also that cases of schizophrenia that 
were able to remain in the community were probably not as 
seriously sick as the cases in which commitment was neces- 
sary after discharge. A good deal, of course, depends upon 
the special opportunities that the environment offers to the 
sick patient. The tolerance of the family, their understanding 
of the disease, their ability to put up with it, are important 
factors in the adjustment of the patient. 

The question of correctness of diagnosis comes up in the 
two following cases: 

H. H., aged twenty-three, white, male, war veteran, was admitted to 


the hospital on May 19, 1925, because he seemed to be depressed at home, 
lacked ambition, and was excited at times. 


1 ‘* Statistical Comparison of Psychiatric Diagnosis in Some Massachusetts State 
Hospitals During 1925 and 1926’’, by Edwin B. Wilson and Julia Deming, M.D. 
Quarterly Bulletin of the Massachusetts Department of Mental Diseases, Vol. 11, 
pp. 6-9, October, 1927. 
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The patient was the oldest in a fairly large family of hard-working 
people in one of the Boston suburbs. He was a normal child, and after 
graduation from public school he worked at various employments. In 
1916, at the age of fifteen, he was operated on for hernia with apparently 
good results, but the hernia recurred in 1922, when he had another 
operation. He had a congenital strabismus, and the other children in 
the family teased him about it. 

After the operation in 1922, he did not seem to be able to regain his 
ambition and energy. He had to stay at home for a long time during 
convalescence and his younger brothers and sisters teased him a great 
deal. Even after convalescence he did not seem to have much ambition 
to go out and look for a job. He stayed by himself, brooding, his family 
nagged him, and he became excited at times and attacked his brothers. 
For over two years he was in this let-down, irritable condition. There 
was no odd or peculiar behavior or any thought of distortion. The day 
before admission the patient became very much excited after the family 
had persisted in teasing him. The police had to be called in and on 
their advice the patient was brought to this hospital. 

On admission, the patient was found to be in good physical condition, 
although anzmic-looking and undernourished. He had a left divergent 
strabismus and defective vision. The various laboratory examinations of 
the urine, blood, and spinal fluid were negative. On mental examination, 
the patient was quiet and communicative. He spoke about the family 
situation and the fact that he was teased about being ‘‘cock-eyed’’ and 
that he hadn’t been working. His neighbors, also, he said, were quite 
unfriendly to him. There was no evidence of any delusion or hallucina- 
tions. The psychometric examination showed that the boy had a good 
average intelligence. 

The physician felt that the passivity of the patient and his suspicious- 
ness, irritability, and maladaptation to the home surroundings were signs 
of developing schizophrenia. Commitment was recommended, but the 
family took the patient home ‘‘against advice’’. 

After the patient went home, the family made a determined effort to 
be more thoughtful in their relations with him. On the other hand, the 
hospital residence had given him a sufficient stimulus for changing his 
mode of conduct. He was able to shake off his invalidism and made a 
determined effort to get work. He secured employment, regained his 
self-respect as well as the respect of his family by his work, and for 
the past five years has made a very satisfactory adjustment. He is 
helping out his family, drives his own car, has friends, and is quite happy. 


This case illustrates the ease with which a diagnosis of 
schizophrenia may be made. The concept of schizophrenia 
has become so broad and all-inclusive that any case that 
shows some maladaptation, even without any special evidence 
of a personality distortion, is apt to be classified in this group. 

The second case also illustrates the extreme ease with which 
a diagnosis of schizophrenia may be made simply because 
one cannot think of any other that would describe the case. 
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W. E. R., male, single, aged twenty-seven, white, was brought to the 
hospital on January 16, 1925, because for the past year he had been 
upset and at times quite aggressive in his own family. 

As a child, the patient had frequent temper tantrums and was difficult 
to manage. He was pampered a good deal by his mother. He graduated 
from grammar school, where he was a poor scholar. After graduation 
he worked as a clerk and was quite satisfactory in this capacity. He 
was described as a busybody, liking to interfere in other people’s affairs. 
He was irritable, cranky, and grouchy at home and quarreled a great 
deal with his family, but not with his friends. 

A year before admission, he had an attack of dizziness in his office 
and was brought home in a cab. After this attack he dropped his work 
and stated that he was afraid that he would get another attack of 
dizziness. He left the house very little, spending most of his time play- 
ing the victrola and listening to the radio. At the same time he became 
very irritable, suspicious, and quarrelsome and blamed his family for not 
understanding him. He accused one of his sisters of stealing his money 
and censored her personal mail. He was extremely violent toward her 
and threatened her a great deal. One day he overheard his older sister 
protesting to the family against his abuse of a young sister. He sud- 
denly became very much excited and began to chase his sister, saying, 
**T’ll do her all right if I have to go to prison for it!’’ The family 
became more and more afraid of him and finally brought him to the 
hospital. 

On admission, the patient was found to be quite thin and asthenic. 
An X-ray of the lungs showed findings suggestive of a possible tubercu- 
losis. Examinations of urine, blood, and spinal fluid were negative. 

On the wards, the patient was generally evasive and irritable, though 
at times he was quite pleasant and codperative. He said that things had 
been very unsatisfactory at home since the mother died a year before. 
He claimed that the whole family was against him, that he had a difficult 
job battling against the three of them. He described his dizzy spells, 
which usually occurred when he was going to work, crossing the bridge. 
He felt as if he was going to lose his breath and ‘‘flop’’. It frightened 
him and made him nervous. He admitted that he had had no dizziness 
lately, but was prevented by his nervousness from going back to work. 
Examination of intellectual functions showed a very limited endowment. 
There were no delusions or hallucinations. 

Commitment was recommended, but the family took the patient out 
against advice on January 23, 1925. Through the codperation of the 
social-service department of the hospital, the patient went to a small 
farm in New Hampshire, under the supervision of a friend of the family. 
Since that time he has adjusted himself very well, working on the farm 
and maintaining pleasant relationships with the family. 


A third case shows how a sympathetic and understanding 
family can be of help in bringing about a satisfactory adjust- 


ment in the community. 


M. J., female, married, aged forty-seven, white, was admitted to the 
hospital because for the past three months she had been depressed and 
sleepless and heard an imaginary radio. 
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The patient, a very average person, had been married at the age of 
twenty-three to a factory foreman, and led a useful life as a wife and 
mother. She had had five children and one miscarriage. Ten years 
before admission, after a pregnancy, she was sleepless and nervous for 
about a week. A year before admission, she was treated in a general 
hospital for arthritis, which incapacitated her a good deal. Three months 
before admission she began to feel that she was a nuisance and a burden 
to her family because she was not able to do the housework. She began 
to pay special attention to the family living upstairs who had a radio 
and an electric washing machine. These made a certain amount of noise 
and the patient complained bitterly about it. She thought that the house 
was a cage of wires and complained that the radio was going all the 
time, following her from room to room. She told the family physician 
that the people upstairs had rigged up wires all about her house so as to 
be able to tell what she said and what she was doing around her house. 
She said that there were men outside her room and that the people up- 
stairs accused her of immorality. 

On physical examination, the patient showed signs of a hypertrophic 
arthritis. At one time she also showed sugar in the urine. Her intel- 
lectual functions were normal. On the wards she was restless and com- 
plained of radio noises following her from room to room. She com- 
plained of being worried and unhappy. She expressed tlie same ideas as 
before and said that her neighbors had meshed up the hospital also in a 
system of wires. She complained that she heard the radio at the hospital 
talk on all kinds of subjects—that it transmitted a male and a female 
voice which called her all sorts of names and accused her of various 
wrongdoings and also read her mind, directed her thoughts, and kept her 
from sleeping. 

The clinical picture suggested a possibility of organic brain disease, 
but the examination of the spinal fluid was negative. Commitment was 
advised, but the family removed the patient ‘‘against advice’’. 

After she left the hospital, the understanding family tried to make 
things especially pleasant for her. They moved to a single-family house 
and the housework was made very light for the patient. When our 
worker visited her, she was still somewhat emotionally unstable, but on 
the whole she had made a very satisfactory adjustment and was abie to 
take care of herself and the family. 


Unfortunately, in most of our cases, the exact mechanism 
of recovery, as well as the degree of social adjustment, is not 
at all clear, due to the fact that we were not able, especially 
in the ease of patients who lived far away, to secure a per- 
sonal interview. Thus, we had one case of a girl of seventeen 
who was studied for over a year in the Psychopathic Hospital 
on account of distressing auditory experiences. She showed 
mild improvement in the hospital, but after her family took 
her home, she improved very rapidly, went to California, got 
married, and is said to be getting along very well at the 
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present time. In this case, our information is of a purely 
formal, objective nature. 

As we go over the cases of schizophrenia that have ad- 
justed themselves in the community we note that an impor- 
tant role is played by the persistent efforts of the family to 
bring the patient into a closer harmony with the environ- 
ment. Where the symptoms are comparatively mild, and 
where there is no evidence of a rapid social deterioration, 
there is no reason why, with the family codperation, the 
patient could not just as well remain in the community. It is 
very doubtful if institutional care is always the best treat- 
ment for cases that show mild schizophrenic reactions. 

When we consider patients who had to be committed after 
an attempt at social adjustment, we get a history of general 
failure in adaptation, with conduct that made necessary com- 
mitment to some institution. Unfortunately, after a five-year 
interval, one cannot always get accurate details. It is inter- 
esting to note that some schizophrenic patients were able to 
remain in the community for periods of several months or 
even a year before commitment became necessary. Much 
better results are secured when the cases are followed up 
from the time they leave the hospital, and this is being done 
at the present time by one of us in cases that leave the hos- 
pital against medical advice. 

As we review the 100 cases discharged ‘‘against advice’’, 
it is fair to question, on the basis of our ‘‘sample’’, whether 
the danger of the discharge of psychotic patients into the 
community has not perhaps been exaggerated. On the other 
hand, it seems quite obvious that patients who are taken back 
into the community by relatives are probably less sick than 
are those in whose cases permission for commitment is given 
by the relatives without hesitation. 


SUMMARY AND CONCLUSIONS 

1. Follow-up studies were made of 100 cases of patients 
discharged against medical advice (O. R. A. A.) from the 
Boston Psychopathic Hospital in 1925; information was se- 
cured in 95 out of the 100 cases. 

2. Up to the present time (June, 1930), 15 patients have 
died, and 44 have been committed to state hospitals, of whom 
16 were later discharged. Thirty-six cases have been able to 
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remain in the community without any further hospital treat- 
ment. Of the latter group, 8 were not psychotic. 

3. When the later careers of the schizophrenic patients 
were compared with the careers of the patients suffering from 
an affective disorder (manic-depressive psychosis), it was 
found that only about one-third of the schizophrenic patients 
were able to adjust themselves in the community, whereas 
two-thirds of the patients from the affective group made a 
satisfactory social adjustment. 

4. The cases diagnosed as schizophrenia show the usual 
wide range of conditions classified under this heading. 

5. Fifty-two of the 100 cases discharged from the hospital 
are at the present time in the community. This high figure 
is understandable in view of the fact that cases that are taken 
out by the family against medical advice are probably less 
sick than those cases in which permission for commitment is 
given without hesitation. 
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PsycHE AND PsycHow; A ScreNTIFIC CONCEPTION OF THE RELATIONS 
BETWEEN PsycHE AND Bopy. By Professor Eugen Bleuler. Psy- 
chiatric Quarterly, 4:35-48, January, 1930. 

The thesis of this paper is that there is no real difference in nature 
between psychie functionings and physiological functionings. The 
distinction usually made is that the psyche has the privilege of act- 
ing, not causally, but finally—that is, for aims whose attainment lies 
in the future. This distinction, Dr. Bleuler shows, will not hold, 
since the actions of the body also are definitely purposive and are 
often carried out with a complexity and a sureness of aim that the 
intelligence would find it hard to equal. The basis of the greater part 
of the psyche’s activity, particularly all intelligence, is memory—the 
ability to retain the impression of an experience in such a way that 
future actions are modified by it. But the body also has memory in 
this sense; it also ‘‘learns’’ by experience in that the influences that 
act upon it cause not only an immediate reaction, but a permanent 
change which results subsequently in more favorable reactions under 
similar circumstances or even under circumstances associated with the 
original experience. This characteristic of the organism corresponds 
to what is called memory in the psyche. The only difference is that 
we are accustomed to think of memory as a conscious function. What 
is needed is a concept of memory that includes both conscious and 
unconscious functioning. Semon has given this concept the name of 
mneme and has shown that it is possessed by all living matter. The 
permanent changes caused by an experience he has called engrammes, 
and the springing into action of the engrammes he has termed 
ekphoria. 

The body resembles the psyche still further in its ability to co- 
ordinate the actions of its various parts toward the accomplishment 
of a definite end. This collaboration takes place even in such vegeta- 
tive functions as digestion, circulation, ete. A striking example of 
it is seen in the healing of injured tissue, in which the various cells, 
even those distant from the injured part, work harmoniously together 
to repair the damage, as if each knew what the others are doing and 
what the common objective is. This is possible, Bleuler feels, only on 
the assumption that all the cells of the body, even the remotest, have 
‘‘something like a knowledge’’ of the proper shape of the body and 


of what is lacking to complete that shape. 
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This capacity for integrated action is, then, as characteristic of 
the somatie processes as of the psychic. In the case of the psychic 
functions, it has led to our conception of them as a unit—the psyche— 
and Bleuler’s view is that the somatic functions also may well be 
conceived as a unit, for which he suggests the term ‘‘the psychoid’’. 
The close interaction between the psyche and the psychoid, and the 
fact that many actions are half psychic and half psychoid or psychie 
at one time and psychoid at another, lead him to the conclusion that 
the psyche is a specialization of the psychoid, just as the nervous 
system, the bearer of the psyche, is a specialized medium for the per- 
formance of certain of the functions of protoplasm. 

In Bleuler’s opinion, this conception of the psychoid throws light 
not only upon the relation of mind and body, but upon the develop- 
ment of the species as well. Unlike the majority of scientists, he be- 
lieves in the inheritance of acquired characteristics, since to his mind 
evolution would have been impossible without it. The principal argu- 
ment against this theory is that such inheritance has never been 
proven and that no way is known by which it could take place. But, 
argues Bleuler, is it to be supposed that of all the cells in the body, 
the germ cells alone, important as they are in nature’s scheme, should 
not share in the experience stored up by the psychoid and benefit by 
it? His answer is no—we must premise that the germ cells as well 
as the other cells of the body ‘‘are aware of the needs of the organism 
and its new acquisitions, and give posterity the benefit of these ex- 
periences’’. 


THE PerRsonaL Equation IN INpustry. By Millais Culpin, M.D., 
F.R.C.S. The Human Factor, 6: 7-9, April—July, 1930. 


Dr. Culpin considers here some of the problems presented to in- 
dustry by the conditions commonly termed ‘‘high-strung’’, ‘‘neu- 


’ 


rasthenic’’, ‘‘neurotic’’, ‘‘nervous’’, and so forth. Since nothing of 
practical value is known about any anatomical changes in the nerves 
in these conditions, it is, in his view, more profitable to regard them 
as problems of emotional maladjustment, arising from that combina- 
tion of ‘‘undefined and perhaps undefinable factors’? which we call 
“the personal equation’’. 

The problems connected with nervousness are of various types. 
There is, first, the increasing absenteeism due to nervous conditions, 
to which some reports attribute a third of all long sick leaves. The 
peculiar distribution of these disabilities raises the question whether 
nervous people tend to select certain occupations. As a result of his 
work with the Industrial Fatigue Research Board, Dr. Culpin feels 
that this is not the case; there are as many individuals with nervous 
symptoms among laundry workers, for example, as among clerical 
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workers, although the incidence of nervous breakdowns is low among 
the former and high among the latter. The suggestion may be made 
that in the one type of occupation disabilities are rare because they 
mean loss of pay, while in the other type, pay is continued during 
sick leave. This is a possible explanation, Dr. Culpin admits, but 
he feels that it does not account for all the facts—for example, the 
fact that many patients with nervous symptoms continue to work 
under great difficulties even though secure of their pay when ill. 
In all occupational nervous breakdowns, the material benefit is, in 
his opinion, only one of the factors to be considered. The others are 
the initial symptoms and the stimulation of them by the conditions 
of the occupation. 

Nervousness may also be a problem to industry by interfering with 
the efficiency of the worker. Efficiency in industry is not merely a 
matter of aptitude in the performance of a certain task; it depends 
also upon capacity to adjust to fellow workers—whether equals, in- 
feriors, or superiors—and to the various conditions of work. Nervous 
traits of various types make such adjustments difficult or impossible. 
Some individuals, for example, cannot endure to be watched and 
where such watching is necessary, trouble is apt to result. Others 
are affected with a morbid over-scrupulousness, which in its worst 
form may even lead to suicide. In milder forms, it appears as fussi- 
ness, very irritating to subordinates and provocative of a higher sick 
rate among them. This over-scrupulousness is often a factor in the 
breakdowns erroneously attributed to overwork. Both the overwork 
and the worry are really due to ‘‘the unfortunate personal equation 
of the patient’’. 

The investigations of the Industria] Research Board have estab- 
lished the fact that in any group of workers there is a smaller group 
who have more than their share of accidents. Farmer and Chambers 
have shown that it is possible, by certain objective mechanical tests, 
to pick out of a group of apprentices 25 per cent who have an acci- 
dent rate approximately twice as high as the rest of the group and 
who are less efficient in their occupations. In his own studies Dr. 
Culpin has found that about 25 per cent of workers suffer from ner- 
vous symptoms that interfere with happiness and efficiency, and it is 
his opinion that when his work and that of these other investigators 
is correlated, the nervous group and the high-accident group will be 
found to be identical. 

It is obvious that nervous traits must be taken into consideration 
in vocational selection and vocational guidance, but it should be re- 
membered that we have as yet little real knowledge to go upon. As 
Dr. Culpin sees it, the problem hinges upon the difficulty experienced 
by the nervous person in making adjustments when he feels himself 
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merely a cog in an impersonal scheme from which there is no escape. 
This would explain the low rate of nervous disability in laundry work 
as compared with the high rate among clerical workers. The laundry 
worker is subject to dismissal at a week’s notice, while the clerical 
worker is comparatively secure in his job, and this might be con- 
sidered a point in his favor. But with security of tenure goes rigidity 
of occupational conditions, which falls hard upon nervous persons. 
‘‘Here is only another aspect of the problem of maintaining the per- 
sonal relation between employer and employed that is so difficult 
in modern industry.”’ 


WIDENING THE HorRIZON OF THE PRISON CELL. By Chester Allen. 
Social Forces, 9: 76-79, October, 1930. 


In order to provide constructive occupation for prisoners in the 
idle hours after the locking of the cells at night, the Wisconsin State 
Prison at Waupun has codperated with the University of Wisconsin 
Extension Division in a plan by which inmates of the prison are per- 
mitted to enroll in the correspondence courses offered by the division. 
Any of the courses conducted by the division may be chosen, the only 
requirement being that the student shall be able to carry the course 
he selects. As might be expected, elementary courses in academic 
subjects and vocational courses are those most frequently chosen. 

The price of the course is the same as for other students in the 
state, ranging from $10 to $25 a course. Payment may be made in 
small installments. Some of the inmates secure the necessary amount 
by their work in the prison shops; others may have it supplied by 
relatives or friends outside. For those who are unable to obtain it 
in either way, a scholarship loan fund has been established by the 
criminology classes of Professor J. L. Gillin at the University of 
Wisconsin. The donations of these classes—with the donations from 
other sources, notably from former inmate students in the prison— 
has brought the fund up to the sum of $265. About 30 scholarships 
have been financed by this fund, each recipient signing an agreement 
that he will pay back the money as soon as he can. Repayments to 
the amount of about $50 have already been made. 

The courses are carried on by mail, but a representative of the 
university visits the prison twice a month to talk over difficulties and 
give such encouragement and help as may be necessary and to advise 
individuals as to the courses best suited to their needs. The prison 
does its part by trying as far as possible to place each man in the 
occupation best suited to his natural abilities and training, with 
special reference to his extension courses. This has been found ad- 
vantageous to the prison as well as to the individual, since it insures 
more skilled service in the various jobs of shop and office. 
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It should be understood that these courses are in addition to the 
regular school instruction earried on in the prison. This instruction, 
however, is designed for inmates who can neither read nor write. Ad- 
vance classes have been found impracticable because of the great 
variations in mental equipment, aptitudes, and training among the 
prisoners. The correspondence courses can be better adapted to the 
needs of the individual. 

The plan has been extended to include reading courses, under the 
supervision of the university representative, on subjects not covered 
by the regular extension courses, and this new feature has met with 
cordial response. 

In general it may be said that such wholesome use of spare time as 
these courses insure is of benefit both to the individual prisoner and 
the administration of the prison. 
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THe BrotocicaL Basis or HuMAN Nature. By H. 8. Jennings. New 
York: W. W. Norton Company, 1930. 394 p. 

An unfortunate phase of the popularization of science is that much 
of it has been done by non-scientists who have been motivated either by 
the purpose of marketing a best seller or the furtherance of some 
eause for human betterment. Neither of these aims is conducive 
to exactness or fairness. The motive of creating a best seller is 
less pernicious than that of propaganda, since the propagandist in- 
variably suppresses or misrepresents the opinions unfavorable to his 
cause, or else distorts them out of harmony with the facts. Especially 
has this been true of the subject matter of heredity, the popularization 
of which has been prompted largely by racial and social prejudice. 
Thus a pseudo-eugeniecs has been created which has done much to 
diseredit that noble effort to breed better human beings which in- 
spired Dalton and the true eugenists in their efforts. 

The book here reviewed, The Biological Basis of Human Nature, 
by Professor H. 8. Jennings, of Johns Hopkins University, is written 
by a scientist of great repute and learning, a lucid teacher, who 
presents the subject matter of genetics dispassionately and yet with 
so fine a purpose of human enlightenment as to make his book preémi- 
nent in the field. The facts are there, and there is an Olympian 
character to their evaluation which does not brush away the doubtful 
places nor gloss over the conflict of opinions. Yet one is left hopeful! 
that the new science of genetics is on the road to the production 
of a eugenics which will take into account the environment as well 
as the germ plasm. To say that the book is well worth reading is 
to put it in milk-sop fashion. It is a book worth studying, mulling 
over, and living with, since it consolidates the work on the most 
important of subjects in masterly fashion. 

The first part of the book deals with the experiments on genetics 
which revolve around the discovery of the gene. Since this is largely 
recent work, and since it is essentially technical and experimental, 
Jennings wisely says that no one can understand heredity who has 
not carefully studied the réle of the genes in creating biological 
characters. The work on Drosophila, which is so important to 
modern genetics, is given with enough detail and with such excellent 
illustrations that a careful reading will give to the medical man 
who knows something about chromosomes and the mechanism of 
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fertilization a basis of great value. Essentially, the theory of the 
gene, built up as it is on exact experimentation, shows that there 
is a line-up of genes in the chromosomes which has as particular 
a localization as, for example, the line-up and localization of nerve 
fibers in relation to the functions of the nervous system, and that 
the characters which appear in the offspring are definitely related 
to the matching of the genes of the parents. It then appears that 
there are no unit characters in the sense that a single gene or even 
a group of genes carry the materials for such a character; that each 
character appears as the resultant of many groups of gene relation- 
ship; that the object of the science of genetics is to determine more 
and more exactly the distribution and the dominant-recessive values 
of the genes responsible for biological characters. 

Of as great importance as the discovery of the genes is the discovery 
that the ever-prevalent environmental forces maintain a pressure 
on the genetic line-up, and therefore each character as expressed is 
not merely a result of the gene arrangement, but really springs from 
the relationship between the genes and specific environmental forces. 
The experiments which indicate this are most extraordinary and 
are given in detail in this book. It then appears that with the 
genetic arrangement which tends to produce certain characters, espe- 
cially defective characters, changes in the fundamentals of the 
environment, such as alterations in heat and moisture, prevent the 
appearance of what are definitely hereditary characters in favor of 
what appear to be new hereditary characters. Thus with Droso- 
phila. In Axolotl, introducing artificial amounts of thyroid substance 
transforms a water animal with hereditary characteristics suitable to 
its fluid environment into a land animal with hereditary character- 
istics adjusted to its land environment. Jennings indicates that 
vitamines and hormones, environmental forces in so far as indi- 
viduals are concerned, are capable of changing hereditary poten- 
tialities and powers, and that with these and other forces man has 
the tools by which he can manipulate the germ plasm of the lower 
animals, if not his own. Thus we find that natural conditions affect 
what the genes produce, that sunlight, heat, and moisture are of 
great importance in heredity, though they are environmental agencies. 
Jennings states, ‘‘Characteristics do not fall into two mutually ex- 
clusive classes, one hereditary, the other environmental. A given 
characteristic may be altered by changing the genes; and this is 
the ground on which it is called environmental. The genes supply 
one set of conditions for development, the environment another set, 
and there is no necessary difference in kind between them. The 
characteristic produced may be changed by adequate alteration of 
either set. From the nature of a distinctive characteristic, it is not 
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possible to decide whether it is due to diversity of genes or to diversity 
of environment, since the same peculiarity may be due in different 
eases to either set of causes.’’ 

Of great importance in this connection are the experiments of 
Miiller who showed that the mutation rate (i.e., the capacity to form 
new species which is the very heart of the genetic and the evolution 
problems) can be altered by such environmental forces as the X-ray 
and radium. It is interesting to note that even so short a time ago 
as 1923, Miller declared that he had found no way of increasing 
the mutation rate, while in 1929 his work in increasing the mutation 
rate received acclaim and a prize, thus showing that what is im- 
possible to-day, even in so profound and difficult a matter as the 
mutation rate, becomes possible to-morrow. 

Jennings does a great service in discussing at length what he 
calls the biological fallacies and human affairs. I recommend his 
discussion of this subject—which is some 16 pages long and packed 
with volumes of wisdom—to every one who wishes to apply knowledge 
of any type to human problems. He shows how impossible it is to 
apply non-experimental judgments in matters of heredity and de- 
velopment, since these are not dependent so much on general laws 
as they are on specific and definite situations. He shows that it is 
common to attribute to one cause what is due to many causes, some- 
thing which the medical man does quite regularly, as witness the 
eagerness with which he follows ‘‘toxie infection’’, ‘‘vitamine defi- 
cieney’’, ‘‘endocrine imbalance’’, ‘‘complexes’’, as if these were sole 
causes rather than parts of a situation. The fallacy of concluding 
that because one factor plays a role another does not, follows along 
this line and is, as Jennings puts it, ‘‘the fallacy of drawing negative 
conclusions from positive observations’’. He lays particular stress 
on what is the main theme of the book, the fallacy that the charac- 
teristics of organisms are divisible into two distinct classes—one due 
to heredity, the other to environment. As I have often put it, the 
general attitude is as if environment and heredity were two heavy- 
weight champions fighting for the supremacy of the world—that 
one had to be either a follower of Battling Heredity or Kid Environ- 
ment, whereas no such dualism and duelism exists, since the genetic 
substances are themselves made up of organic materials gathered 
from the environment. The fallacy that ‘‘like produces like’’ is 
treated with gusto and detail; since each individual carries diverse 
genetic possibilities and expresses in his characteristics only one of 
those possibilities, it is always possible that in his union with another 


individual the genetie line-up will bring about strikingly diverging 
characters in the offspring. 
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The fallacy that showing a characteristic to be hereditary proves 
that it is not alterable by the environment is perhaps of the greatest 
importance to us who deal with defective human beings whose defect 
seems to be hereditary. For any hereditary factor to express itself, 
a definite environmental relationship is necessary. If one can change 
that environmental relationship, the defective hereditary character 
need not express itself. True, the difficulty in finding that environ- 
mental line-up is at present almost insuperable, but that does not 
mean it will be so in the future, and merely indicates a line of most 
important research. 

Thus, all the talk of the inheritance of mental diseases and feeble- 
mindedness merely means that given certain circumstances, a few 
types of mental diseases and a few of the forms of feeblemindedness 
demonstrate themselves for generation after generation. We need 
not be dismayed by this. There is some environmental line-up which 
ean alter that hereditary expression, and to all intents and purposes 
bring about normal individuals. As man develops in science, he 
merely develops in the ability to utilize the infinite diversity of 
environmental factors for his purposes. The purpose of bettering 
genetic expression should be man’s primary aim. 

Jennings states in this connection: ‘‘It appears indeed probable, 
from the present state of knowledge and the trend of discovery, 
that the following sweeping statements will ultimately turn out to 
be justified : 

‘*(1) All characteristics of organisms may be altered by changing 
the genes; provided we can learn how to change the proper genes. 

‘*(2) All characteristics may be altered by changing the environ- 
mental conditions under which the organism develops; provided that 
we learn what conditions to change and how to change them. 

‘*(3) Any kind of change of characteristics that can be induced 
by altering genes can likewise be induced (if we know how) by 
altering conditions. (This statement is open to more doubt than 
the other two; but it is likely eventually to be found correct.) ’’ 

He disposes of the battle between the hereditarians and the en- 
vironmentalists in perfectly logical manner in his 10th and 11th 
fallacies, which I need not discuss except to state that these merely 
repeat the foregoing in more precise form. 

In fallacy 12, he disposes of the crude belief of the more vocal 
eugenists that preventing the breeding of the hereditary defectives 
will largely or entirely get rid of such defectives in later generations. 
He points out that the great majority of defective genes causing 
such troubles are present in normal individuals, and that these are 
bound to produce a considerable number of defectives in the next 
generation. 
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On the other hand, the 13th fallacy, the fallacy ‘‘that superior 
individuals must have come from superior parents; and that this 
will continue to happen’’, is not supported, says Jennings, by experi- 
mental biology. ‘‘From parents of two very inferior varieties of 
corn come offspring that are superior to both. From two parents 
with hereditarily defective eyes, in the fruit flies, come offspring 
with perfect eyes. From two parents that are weak and short-lived 
come offspring that are vigorous and long-lived. . . . Superi- 
ority and inferiority depend in very large measure on the way the 
genes coming from the two parents happen to be combined; and 
any pair of parents can produce thousands of diverse combinations. 

At times there emerges the crude notion that if the intel- 
lectually superior persons of one generation stop breeding, the next 
generation will be without such. The difference so made would 
beyond question be extremely slight; though if this were continued 
for many generations the cumulative result might become perceptible 
or considerable.’’ 

And so he comes to the final fallacy, ‘‘the fallacy that biology 
requires an aristocratic constitution of society’’. This fallacy ‘‘is 
based on the notion that like produces like; that intellectuals produce 
intellectuals; genius produces genius; morons produce morons; good 
people produce good people; criminals produce criminals’’, and so 
forth. ‘‘If’’, says the author, ‘‘we may attempt to summarize what 
genetics indicates as to the constitution of a human population, we 
find something like this: 

‘‘In any fairly large sample of a human population, whatever 
its average status, whatever the uniformity resulting from the way 
it is selected, there is reason to expect that in the next generation 
marked inequalities will appear, physical, temperamental, intellectual, 
moral. There will be a few that are much superior to the rest; a 
few markedly inferior; and in the great intermediate mass a strong 
differentiation in tastes and aptitudes. The human species, repro- 
ducing bi-parentally, is constituted like the bodies of many organisms 
that have a high power of regeneration. From any limited portion, 
even if relatively uniform, there can be reproduced all the different 
parts, adapted to different functions; can be reproduced the entire 
social organism, with all its differentiations. The ‘classes’ do not 
perpetuate themselves as such. From the higher, many lower are 
produced ; from the lower, many higher. From the great mediocre 
group are produced more of the higher than the higher group itself 
produces ; and more of the lower than the lower group itself produces.’’ 


Without having the knowledge and experience necessary to formu- 
late the above, I have held it to be the ease for many years, and 
so it is natural enough for me to be highly enthusiastic about this 
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point of view. There is only one criticism which I wish to make— 
namely, that Jennings does not lay enough emphasis on what was 
ealled blastophthoria by August Forel. This is the condition of im- 
paired germ plasm produced by penetrating and pathological environ- 
mental forces. [For us who are medical men, the ovary and the 
testicle, which are the guardians of the genes and therefore of the 
hereditary qualities, do not live in a sanctum sanctorum. They are 
exposed to infections, and they suffer with the rest of the organism 
from disease and atrophies, tumors, toxic states, and the like. While 
blastophthorie forces do not create new characters, they impair the 
quality of characters by injuring what we may loosely call the vitality 
of the gene. This lowered genetic power may last for several genera- 
tions and thus produce hereditary defect for that length of time. 
In human affairs, four or five generations is fully as long as any 
known human hereditary defect can be proven to exist. We know 
of no feebleminded families, no insane groups, aud no defective 
groups of any kind in which the same character has appeared for 
more than four generations. It is conceivable, and I believe probable, 
that blastophthoric relationships of the environment to the hereditary 
forces are responsible for what we call the heredity of mental diseases. 
to cite a human situation with which I am personally familiar. 

The book ought to be part of the curriculum of medical schools, 
so that not only a sane and enlightened attitude toward the great 
problem of life, the relationship of the genetic force to the environ- 
mental force, might be maintained by those dealing with human 
beings, but also because it is a fine exercise in logical and scientific 
thinking. He who studies this book as it should be studied, he who 
digests it, will be able to separate out from the chaff which continually 
appears in the medical literature those experiments and conclusions 
which are scientifically and logically based. 


A. Myerson. 
Tufts Medical College. 


THE Mopern Parent. By Garry Cleveland Myers. New York: 
Greenberg, Publisher, 1930, 350 p. 

This is one of the best books for parents that we know of, dis- 
cussing in a very simple, practical, thoughtful way the mistakes that 
parents are likely to make. The table of contents is in itself both 
an education and a stimulant. There we find listed for discussion 
parents who are discourteous to their children; parents who make 
the social graces painful to their children; parents who scold; parents 
who disagree before their children, or who are inconsistent, or who 
act childishly before their children; parents who teach their children 
to be liars and thieves; parents who enkindle fear in their children 
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or enrage them; parents who intensify their children’s jealousies 
or who make themselves their children’s slaves; parents who rob 
their children of responsibility ; parents who play on the heartstrings 
of their children; and so forth and so on. 

Dr. Myers has a gift for expressing himself vividly, and at the 
same time he does not overwhelm his readers with a sense of failure 
or of the impossibility of doing the parental job as well as it should 
be done. He has written an excellent book, the reading of which 
will help many parents and therefore many children. 

It is only fair to add that Dr. Myers has been criticized, very 
justly we think, for his curious insistence upon sharp punishment 
for small children, as expressed by him in certain magazine articles. 
His discussion of punishment in this book is much more tempered. 

Karu A. MENNINGER. 

Kansas Society for Mental Hygiene. 


Tue JacK-Rouiter. By Clifford R. Shaw. Edited by Ernest W. 
Burgess. (Behavior Research Fund Monographs.) Chicago: The 
University of Chicago Press, 1930. 205 p. 

The scientific interest of this book, the first of an announced series 
of studies of delinquent autobiographies and their sociological treat- 
ment, lies in its evaluation of theoretical and therapeutic values in 
the delinquent’s own story, which, the editor states, ‘‘ if Mr. Shaw did 
not invent, he has perfected and rendered usable as an instrument of 
scientific research’’. The individual’s ‘‘own story’’ is no new method, 
having long been useful to priests and physicians, and, in the case of 
delinquents, having been first applied and since freely used in child- 
guidance-clinie techniques. The method of its application for research 
purposes could be much improved. The reviewer is able to share 
neither the estimates of objectivity and scientific value placed upon 
the ‘‘own story’’ by Professors Burgess and Shaw, their interpreta- 
tions of primary causal factors, nor their evaluation of the factors 
responsible for the successful treatment result. 

The narrative of Stanley, the ‘‘ Jack-Roller’’, is a delinquent’s 
familiar jeremiad of justifications narrated by him in retrospect, for 
reading by others, and lacking the objectivity diaries and letters may 
contain. Although the author in his preface ‘‘cautions the reader 
against drawing conclusions regarding causes of delinquency or the 
relative merits of different methods of treatment upon the basis of 
this single case record’’, this is what he himself proceeds to do in 
Chapter 13 and the editor in the closing chapter. This relaxation 
of caution, if shared by psychiatric readers, will compel them to a 
different classification of the same facts and to an interpretation based 
upon primary emotional determinants plain in the narrative, for 
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which the emphasized social factors are sequele. The book concludes 
that Stanley’s adjustment is a ‘‘permutation of social type’’ rather 
than one of ‘‘basic personality patterns’’, with which the reviewer 
cannot agree because the delinquent’s statement reveals; to use 
fatalistic Stanley’s own pet simile of the web, that his ‘‘ permutations 
of social type’’ were spun from his own mind just as the spider 
spins its web from its own body. 


The ‘‘own story’’ is a good method of sociological research into 
familial traditions and community cultural variables, but its validity 
by itself for scientific study and treatment of delinquents, as in the 
‘*Jack-Roller’’, is challenged by the experiences of child-guidance 
clinics, where studies of the same child with the techniques of clinical 
medicine, clinical psychiatry, psychology, and social work daily im- 
press us more and more with the multiplicity of causal and modifying 
factors involved in even simple problems. More studies like the 
** Jack-Roller’’ are needed, but they should be enriched with similarly 
intensive study of the same individual by medicine, psychiatry, psy- 
chology, and other social sciences. 

Of interest to all mental-hygienists should be the editor’s remark- 
able statement on page 194; ‘‘Our hypothesis is that personality 
patterns, since they are fixed in early infancy and in early childhood, 
are likewise susceptible to reconditioning only in this same period. 
The conditioning of social types takes place in later experiences and 
may accordingly be reconditioned in youth and maturity.”’ 


Harry B. Levey. 
New Orleans Child Guidance Clinic. 


HEREDITY IN Man. By R. Ruggles Gates. New York: The Maemillan 
Company, 1929. 385 p. 


In this book a professor of biology and an outstanding geneticist of 
England has published a valuable summary of recent observations on 
human heredity and experimental work on allied mammals. As a 
general introduction, we are given a fairly full chapter on the general 
aspects of heredity, with special reference to man. Here the 
Mendelian theory is clearly set forth. Thereafter, in successive 
chapters, are taken up particular human traits or special topics, such 
as inheritance of stature, pigmentation, abnormalities of the eye, 
skin, and appendages. To blood groups a special chapter is devoted 
and another to metabolic defects and derangements. Inheritance of 
mental differences is rather fully treated and some 70 pages are devoted 
to racial crossing. At the end of each chapter there are references 
to the literature cited in the chapter, and a list of general works on 
heredity is given at the end. In connection with the principal traits 
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studied, there are pedigree charts on the uniform international system, 
so that they are readily understood by all persons who have dealt with 
such pedigree charts. Altogether, there are 87 such diagrams and 
cuts. There is a good index to persons and traits. The book is 
clearly printed and well bound. 

The book shows an enormous range of reading of the literature. 
Where several authors have contributed to the same topic, the dif- 
ferences in their findings, if any, are considered. The work seems 
to be fairly complete in the special topics treated, but the entire field 
seems not to have been uniformly covered. The matter of bone 
defects, for example, is insufficiently treated. Much more could be 
said about the teeth, and certainly much fuller treatment is needed 
of the findings of Riidin and his school in regard to the inheritance 
of insanity. However, the work complements very nicely the recent 
German treatise of Baur and Lenz by stressing particularly the 
English literature. If there is one point in which the book seems 
to be lacking of perfection, it is in the absence of a philosophic 
discussion of the whole matter of heredity, especially as it is found 
inman. The book is rather encyclopedic than synthetic or philosophic. 
Perhaps it is a little early yet for a philosophic treatise on the subject 
of human heredity. With all of its necessary limitations, we are, 
however, very fortunate to have so satisfactory a review of recent 
findings in human heredity. CHarLes B. DAVENPORT. 

Carnegie Institution of Washington, Department of Genetics, 

Cold Spring Harbor, Long Island. 


Ir PaRENts OntY Knew. By Elizabeth Cleveland. New York: 
The Parents Magazine and W. K. Norton and Company, 1929. 
153 p. 

This book is composed of an introduction, seven chapters, and a 
delightful appreciation of the author by Dr. Helen T. Woolley. The 
chapter headings—Health, Command of Tools and Fundamental 
Processes, Worthy Home Membership, Vocation, Citizenship, and 
Character— are the ‘‘seven cardinal principles of education’’ formu- 
lated by the National Education Association. The author describes 
how the public-school system of Detroit is trying to carry out these 
principles. 

The various subjects are dealt with simply, with enough illustra- 
tions to keep the interest of a lay reader. The examples given do 
not always correspond to the text; often they are more informative 
of the author’s appreciation of various factors involved in the lives 
of children than the text proper. Each chapter ends with a list 
of questions, under the heading The Codperative Parents’ Cate- 
chism, and a list of suggestions for Parent-Teacher Associations. The 








186 MENTAL HYGIENE 


questions are usually good and, like the illustrations, show more 
knowledge of why children are the way they are than does the dis- 
cussion. The author shows a fine enthusiasm for the part that 
the school can play in the development of future adults, which 
should serve as a stimulus to teachers in the public schools. She 
seeks the codperation of the home with the school, and one feels at 
times that she is overconfident of the results that could be obtained 
provided this lack of codperation with the school program were 
overcome. There is very little criticism to be made of the methods 
advocated for use at school, but the emotional motivating factors 
are little discussed. 

The chapters on health, command of tools and fundamental proce- 
esses, recreation, and citizenship are much better handled than the 
others because they are more subject to this intellectualistic form 
of approach. In contrast, the chapters on worthy home membership, 
vocation, and character fall down as a result of this approach. No 
subject can be treated thoroughly in this type of book, and as one 
reads it, one is of course thinking of additional material that might 
have been included. 

There are occasional statements that one would challenge: ‘‘The 
school can with undeniable truth assert that everything in the course 
of study is training the child to be a more effective home-maker.”’ 
‘*The test of a really worth-while intimate friendship is this: ‘Does 
it tend to draw the two individuals away from other interests toward 
each other only, or does it tend to make them a stronger force together 
than either could be alone to meet the varied duties and enjoy the 
varied delights of life?’ ’’ I am afraid gang activities would not 
necessarily be discouraged if the above definition be accepted as 
a criterion. 

In her appreciation of Miss Cleveland’s work, Dr. Woolley sums 
the book up as follows: ‘‘It is an everyday book for the everyday 
parent, in which she tries to make parents understand the many 
angles from which the modern school system tries to contribute to 
well-rounded child development.’’ This characterizes the volume 
quite adequately. JAMES M. CUNNINGHAM. 

Houston Child Guidance Clinic. 


NEWER Ways witH CHILDREN. By M. J. O’Shea. New York: 
Greenberg, Publisher, 1929. 419 p. 


Literature on child-training flows from the presses of to-day in 
a swelling tide with which it is difficult for the mental-hygienist, par- 
ent, teacher, or social worker, to keep abreast, to cull from the mass of 
good, bad, and indifferent what is best suited to his individual needs 
and purposes. Professor O’Shea, of the University of Wisconsin, 
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Department of Education, presents here a book of considerable length, 
which may find a satisfactory use in child-study groups, where 
beginners need a summary of topics for class discussion. As a source 
of reference for the distracted mother, however, its use will be limited 
because of its lack of specific detail, and the more experienced inquirer 
will find it elementary. 

The text is divided into three logical parts, totaling some eighty 
consecutive chapters concerned with individual problems, an arrange- 
ment that serves to make graphic and interesting what might other- 
wise lose force and become monotonous. The terminology is simple, the 
style clear, and happily there is a strict avoidance of those worn 
expressions whose meanings have become exhausted, so common in 
literature of this sort. However, in the interest of simplicity, there 
is frequently an unwarranted sacrifice of facts to avoid technicalities, 
and the author’s dogmatism on several mooted points leaves con- 
siderable room for question. Occasionally these unconditioned state- 
ments of fact and the too striking tabloidlike captions of the para- 
graphs are of such a nature as to give palpitation of the heart to 
already apprehensive mothers and perhaps misguide the teacher or 
social worker. But the author makes a clear point of his motive in 
writing an argument, captioned in his title, that the changing con- 
ditions of both urban and rural life have created a necessity for 
greater regard in rearing children to meet the more strenuous de- 
mands of present-day commerce and living. However, this concept is 
so frequently and uncompromisingly referred to as to gather an undue 
amount of emphasis. 

The professional mental-hygienist may offer more serious criticisms, 
such as the lack of clinical observation and the vagaries of swivel- 
chair theorizations, along with others obviously justified. But on the 
whole, the author’s calm sanity and common sense are to be appre- 
ciated in a period of time historical for its fads. 


Dallas Child Guidance Clinic. E. M. Perry. 


THe Benavior or YouNG CHILDREN. Book I: Eatina AND SLEEPING 
Benavior. Boox II: Dressine, Tomer, Wasuine. By Ethel 
B. Waring and Marguerite Wilker. (Series on Childhood Eduea- 
tion.) New York: Charles Scribner’s Sons, 1930. Book I, 121 p.; 
Book II, 151 p. 


The introduction to the first of these volumes, prepared by Pro- 
fessor Patty Hill Smith, presents the aim of the series as ‘‘the pro- 
vision of some method by which untrained parents can learn from 


day to day how to study and diagnose their own children in home 
teaching’’. 
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The method of presentation is original and effective. Under each 
heading, after a brief general discussion, comes a series of ‘‘incidents’’ 
illustrating desirable and undesirable technics in specific details. 
These are paired—a good one, then a bad one—and at the end of 
the section are presented brief analyses (a sentence each) of the inci- 
dents. Then follow quotations from books, relating to the type of 
incidents described, and each section ends with a series of questions, 
first about adult behavior, designed to call the mother’s attention to 
the significance of specific items. Incidents and questions are highly 
specific ; they have the fault of monotony, for one does grow somewhat 
bored with the number of Betty Anns, Marys, and Freds, but they 
are excellently chosen, and after all, they do present principles of 
child-training more clearly and forcefully than a much longer 
theoretical discussion would do. 

These little books are unusually constructive. They do not merely 
warn the mother away from poor procedures, but give her very 
definite illustrations of wise methods of handling these important 
everyday matters, and, moreover, they give her a basis for evaluating 
her own as well as her child’s behavior; they enable her readily to 
check up what she has done and bring to her attention the points she 
may have overlooked. Any mother can understand them, and every 
mother will find them interesting, if not, indeed, indispensable. 

JESSIE C. FENTON. 

California Bureau of Juvenile Research. 


EInri RUNG IN Dre PsycHOANALYsE Fitr PApAgoaEN. By Anna 
Freud. Vienna: Hippokrates Verlag, 1930. 106 p. 

This short monograph of four lectures on psychoanalytic pedagogy 
recalls Anna Freud’s equally short Introduction to Child Analysis, 
which provoked pages of discussion many times exceeding its actual 
size. The new book offers, perhaps, even greater challenge because 
of its broader scope. In the first book Fraiilein Freud acquaints 
psychoanalysts with the use of pedagogic methods as aids to child 
analysis. In this, teachers are invited to take a bird’s-eye view, as 
it were, of the psychoanalytical field to discover what its concepts— 
the unconscious, sublimations, defense reactions, primal instinctual 
impulses, super-ego, anxiety, and so forth—contribute to the ped- 
agogie field. 

Essentially a teacher, the author gives evidence of her knowledge 
of pedagogy by starting from the modern teacher’s familiar problem 
of becoming acquainted with the child’s history; she then proceeds 
to the unknown—namely, the psychoanalytical discovery of childhood 
amnesia, which interferes with her good intentions. Information 
from adult sources yields little toward an understanding of the 
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child’s special nature and abilities. The detailed discussion of the 
types of fact the child can recall and communicate and those that 
it cannot either remember or communicate, except with special psy- 


choanalytic assistance, indicates the author’s lucid understanding of 
the child mind and makes it practically impossible for the reader any 
longer to think of the child as a miniature adult. The child is re- 
duced to its essential dimensions—its similarity to an animal. Hav- 
ing thus placed the teacher in the correct frame of mind toward the 
immature being, Fraiilein Freud builds up, in the remaining chap- 
ters, a picture of this little animallike creature, potentially more com- 
plex than has been assumed by academic psychology, which has con- 
fined its research to consciousness only. 

In summing up the contributions of psychoanalysis to pedagogy, 
the theory of the threefold nature of the child, striving for unity as 
the end result of education, is contrasted with the general belief that 
the child starts as a unity. The following quotations are instances 
of the many practical suggestions implied or directly stated through- 
out the book: ‘* The conflict in the ego with the undesirable in- 
stinctual impulses depends upon the quantity of libido at its disposal, 
which is comparable to the strength of the energies of the super-ego— 
that is, the repressing tendencies.’’ Again, ‘‘ The function of psy- 
choanalytical pedagogy is to find a middle course between the ex- 
tremes—that means, for every age level to find the right combination 
of security through gratification and restriction of the instinets.’’ 
The réle the teacher is to play in relation to the instincts, the ego, 
and the super-ego is indicated, for example, in the treatment of the 
latency period. Anna Freud says that a teacher who behaves to a 
child in this period as if it had not resolved the problems of the 
(Edipus complex, as if the child considered her an enemy, loses her 
opportunity. For the teacher could so easily align herself with the 
super-ego at this period, and with the child work out the latent 
residue of the (dipus animosity ; thus two would be fighting against 
the instinctual residue for ego security. These are only instances of 
the many suggestions made for each of the three phases differentiated 
by psychoanalytic psychology—childhood, latency, adolescence. 

Although psychoanalytical pedagogy is still in a formative state, 
it has already yielded much. It has, in the first place, been critical 
of existing pedagogy; secondly, it has contributed its theory of in- 
stincts, of the unconscious, and of the libido; thirdly it has added to 
the pedagogue’s equipment knowledge of the complicated relations of 
the child to the adults who are educating it; and finally it has ad- 
vanced a new educational process—that of child analysis. 

The author’s definitions are lucid and clarifying throughout. She 
distinguishes between child rearing and child education, which she 
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maintains also begins with the first day of life. Child rearing pro- 
vides nourishment, comfort, and protection against danger. Educa- 
tion makes demands upon the child. These demands relate at first 
to the primal pleasure zones—the oral, anal, and genital. They can 
interfere with or encourage learning, thinking, and action. How 
this is done is instanced by a case of inhibition in the choice of a 
vocation, for example. Many delightful cases are cited to illustrate 
the various contentions. 

On an objective attitude toward childhood, less active interference 
with the emotional and instinctual impulses, and greater assistance 
and stimulation during transitional periods, are based Anna Freud’s 
hopes for some future experimental school which will test the capacity 
of the instincts and the validity of the psychoanalytical theory of the 
natural turning away from instinctual aims during latency, and test 
also her supposition that ‘‘ goodness ’’ is the end result of natural 
development and not the accomplishment of education. 

One is tempted to quote at length, but one more extract must 
suffice to illustrate the extensive scope of the book. Anna Freud 
asks: ‘‘ What has happened to the phantasy, the breadth of observa- 
tion, the clarity of understanding, and the inflexible logic of the 
questions and conclusions of the four-year-old? ’’ And she answers: 
‘* They are the price paid for the reaction formations and sublima- 
tions built up by repression.’’ How we are to attain sublimations at 
a lesser cost is adumbrated in this compact book which touches also 
on the needs of a great variety of schools, and distinguishes the types 
of educational as well as psychological approach to the criminal, the 
delinquent, the neurotic, and the normal child. But it must be em- 
phasized that this is a thesis on the normal child and its educational 
problems. It meets the crying need for a study of the mental hygiene 
of the normal in all its emotional and intellectual struggles with this 
adult and educating world. It is good to know that an English 
translation is now being prepared for a London publisher. 

New York City. Rosetta Hurwirz. 


’ 


A Srupy or BaspyHoop. By Mary 8. Haviland. Philadelphia: The 
Westminter Press, 1929. 178 p. 

This small volume, a ‘‘textbook in the Standard Leadership Train- 
ing Curriculum outlined and approved by the International Council 
of Religious Eduecation’’, was prepared primarily for church-school 
teachers in the Cradle Roll Department. The author has, therefore, 
set herself the difficult task of presenting some of the modern tenets 
of child guidance and the mental hygiene of childhood—r, to be more 
exact, of babyhood—with a decidedly religious flavor. Attempts to 
bring about some sort of synthesis between science and religion are 
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always interesting; there is such certainty of obtaining decided reac- 
tions from every one, and once an individual is aroused sufficiently 
from his chronic lethargy, he may proceed further—to argue, to 
seek additional information on the subject, or even to think. Any 
book that does all this has value, and A Study of Babyhood is very 
likely to do it. However, it seems unwise to consider any one book 
on such a broad subject the authority. The church teacher should 
be encouraged to make free use of the bibliography suggested and 
also of additional books, magazines, and pamphlets. 

As an introduction to the objective approach to human behavior 
for the orientation of church-school teachers, the volume probably 
serves admirably in presenting a new and advanced point of view; 
to the student of modern psychiatry, psychology, and the closely 
related fields, it will without doubt seem very elementary. Churches, 
religious institutions, and schools of theology are becoming more and 
more objective, scientific, and psychiatric in their presentation of 
subject matter and their approach to human behavior. They are 
turning to specialists in human behavior for assistance. The fusing 
is difficult; the progress slow. Concepts as well as nomenclature 
must be abandoned or redefined. The book under discussion is un- 
even in its treatment of this matter. Terms such as ‘‘soul’’, ‘‘God’’, 
‘‘moral’’, ‘‘reverence’’ are used at times in their old sense, and on 
other occasions are given a wider and more tangible explanation. 
At times the spiritual note seems forced; at others, it appears with 
less apparent effort. 

To parents of young children the book should be worth while as 
a further discussion of their job, besides containing many concrete 
suggestions that may be immediately applied. The chapter, The 
little Explorer, is the best example of this. Here is a discussion of 
toys, equipment, and activities for the baby, with some of the rea- 
sons why the developing needs of the baby require different tools 
at different times. 

The reviewer cannot close without some comment on the author’s 
discussion of the pros and cons of the nursery school. These are 
presented, discussed, and dismissed in the space of four pages in the 
chapter entitled Learning to Live with Others. Whereas the author’s 
purpose is ostensibly to give an unbiased summary statement of the 
advantages and disadvantages of placing a child in a nursery school, 
the reader is left with a definite impression that she is considerably 
opposed to the nursery school. The nursery-school movement, though 
of comparatively recent innovation, is too well established to permit 
of quite such summary disposition. After all, it is always a particular 
child who is considered as a possible candidate for nursery-school 
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placement. There are always particular circumstances surrounding 
that individual. A thorough study of the social situation and person- 
ality of one child may indicate placement in a nursery school as the 
best plan, whereas a like recommendation for a child in the next 
block might be decidedly contra-indicated. However, the author has 
sounded a valuable note of warning in regard to the heralding of the 
wholesale use of the nursery school as the best solution of all the 
problems of babyhood. GRACE CORWIN RADEMACHER. 
New Haven, Connecticut. 


So Your May Know. By Roy E. Dickerson. New York: Associatior: 
Press, 1930. 255 p. 

Mr. Dickerson is Direetor of Activities of The Grand Council of 
the Order of De Molay, an organization founded in the Middle West 
and now engaged in boys’ work on an international seale. For 
years he has counseled with young men in their upper ’teens and 
early twenties who have been troubled with the many problems 
involved in the business of growing up, none more worrisome than 
those concerning sex, with which this book deals. Its purpose is 
to help adolescent boys who are ‘‘floundering through the swamp 
of misunderstanding, misinformation, doubt, perplexity, and fear 
regarding sex’’, and while the discussion here and there is on a 
level more suitable for the educated adult, it seems to the present 
reviewer to have succeeded, on the whole, in presenting a diffi- 
cult subject in simple, readable language accessible to the youthful 
mind. The interpretation of the physiology and biology of sex, to 
the extent required by its treatment of the subject, is especially 
well done. The book is marked throughout by an admirable literary 
style, thanks, in part, to the atmosphere of inspiration and idealism 
which it breathes. 

The author takes up the usual topics of discussion in sex-education 
literature—the venereal-disease problem, promiscuity, abstinence, 
petting, masturbation, self-control, courtship, engagement, marriage, 
and the implications of all of these for character training and social- 
minded living. His treatment of each topic is safe, sane, sensible, 
and quite in accord with conventional attitudes, even religious in 
spirit, though in its concession to birth control it will run counter 
to the convictions of some readers. The book undcubtedly has its 
place and will be very helpful to boys who are in need of orientation 
in sex matters. It will correct unsound notions and set straight 
many a boy with distorted ideas about the nature and meaning of 
realities concerning which he has been only guessing in the absence 
of that information and advice which fathers should give, but, as 
a rule, don’t. 
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Whether it will give young men an adequate and guiding philoso- 
phy of sex, as the publishers of the book claim, is another matter. 
Unfortunately, for boys badly ‘‘mixed up’’ about their sex life, 
such a book is frequently too late, and those who come through the 
ordeals of adolescence without serious damage, as most of them do, 
hardly need it, in a vital sense. Mere knowledge of the material 
presented in books like this, and coming at a certain period of a 
boy’s life, will not produce an adjusted personality. Sex problems 
are bound up too closely with the whole life gamut of personality 
development, from infancy on, to be adequately considered apart 
from the thousand and one factors that enter into the making of a 
‘‘elean-minded, virile, self-controlled, normal, and healthy boy’’. 
Nor is sex instruction, however enlightening, preparation for an 
emotionally mature adulthood. There is involved here a whole world 
of knowledge concerning human behavior and its motivations with 
which we are only beginning to become acquainted through the bio- 
logical, psychological, and social sciences, and which books on sex 
education searcely touch. Pau O. Komora. 


The National Committee for Mental Hygiene. 


OuiveR Untwistep. By M. A. Payne. New York: Longmans Green 


and Company, 1929. 120 p. 


I eannot think of any one who should not read Oliver Untwisted. 
In the Epilogue we read, ‘‘Although this narrative deals chiefly 
with the problems of children brought up in Homes and institutions, 
the underlying principles affect all children in all stations and con- 
ditions of life.’’ 

Because it is written from the standpoint of children’s Homes 
in England, we might be tempted at first thought to lay it aside 
with the idea that it has little to give us. It has much to give every 
one of us. We ean often see ourselves and our problems better 
through the clear presentation of another’s problem. 

So Oliver Untwisted has a message for each one of us—for the 
parent who believes that nothing is too good for his own child, but 
that it is wasteful to spend much on a child who has neither father 
nor mother; for the parent who believes that all children of all the 
people should have opportunities for healthful, wholesome develop- 
ment; for the teacher who deals always with other people’s children. 
Every teacher will find help in the pages of this book toward a 
better understanding of children who are difficult to handle. She 
will find help in determining what procedures to follow if she can 
read between the lines and learn from other people’s experiences. 
And above all she will get much encouragement and inspiration in 
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meeting her own difficul@problems if she follows the matron through 
her maze of discouragement to ultimate success. 

**In the place of red tape there must be inspiration—the Vision; 
workers or parents willing to sink themselves and to rise to the great 
trust laid upon them, that of honorable though precarious steward- 
ship of the mental health of the race.’’ 

Oliver Untwisted is recommended to every teacher and to every 
institution worker. 

Mera L. ANDERSON. 

Newark, New Jersey, Public Schools. 


ZEHN JAHRE BERLINER PSYCHOANALYTISCHES INSTITUT (POLIKLINIK 
UND LEHRANSTALT). Mit einem Vorwart von Sigmund Freud. 
(Herausgegeben von der Deutschen Psychoanalytischen Gesell- 
schaft.) Wien: Internationaler Psychoanalytischer Verlag, 1930. 
79 p. 

This small book is dedicated to Dr. Max Eitingon, the founder and 
director of the Berlin Psychoanalytic Institute. It is no mere report 
of the ten years’ activity of the institute; it is the story of the social 
significance of the science of psychoanalysis. 

In the Preface, Professor Sigmund Freud points out three im- 
portant functions of the institute: first, the application of psycho- 
analytic therapy to the indigent, who suffer from neuroses no less 
than the affluent, but are too poor to seek private treatment; second, 
provision for the eager student to learn from older and more ex- 
perienced psychoanalysts; and finally, provision of the opportunity 
for psychoanalytic knowledge, both theory and practice, to be tested 
and perfected under new conditions. 

Dr. Ernst Simmell ealls attention to the difference, in relation to 
elinie patients, between the attainment of psychoanalytic and of 
ordinary medical discipline. Whereas the medical student learns as 
he practices crudely on clinie patients, the psychoanalytic student 
learns from his own analysis, as he himself is his own first patient, 
and thus gains an intimate understanding of the mental processes 
involved in treatment. 

Dr. Otto Fenichel gives a statistical report of the therapeutic ac- 
tivity for the decade (1920-30). Out of 1,955 applicants, 721 were 
accepted for analysis; 363 cases were closed; 241 cases were discon- 
tinued ; 117 patients were under treatment in 1930. The teaching and 
training of analysts shows a remarkable record—in the ten-year 
period, 60 students qualified for membership in the International 
Psychoanalytic Association. 

There are worth-while articles on various phases of the work at 
the institute by Carl Muller-Braunschweig, Hans Lampl, Karen 














BOOK REVIEWS 195 


Horney, Hans Sachs, Franz Alexander, Sandor Rado, Siegfried Bern- 
feld, Felix Boehm, and J. Harnik. Lest there be a shortage of coal 
in Neweastle, Gregory Zilboorg and Ola Raknes add their laudatory 
impressions from the foreign students’ point of view. 

The closing chapter is Dr. Max Eitingon’s address at the opening 
of the institute’s new quarters on September 30, 1928. The Berlin 
Institute may well be proud of its first decade of existence, and its 
founder and director, Dr. Max Eitingon, is worthy of this tribute in 
book form. 

New York Psychoanalytic Society. Puiuie R. LEARMAN. 


INTRODUCTION TO ABNORMAL PsycHoLoey. By V. E. Fisher. New 
York: The Maemillan Company, 1929. 512 p. 

This is the clearest, the most concise, the most comprehensive out- 
line of abnormal psychology that has appeared in recent years. In- 
tended as a textbook for beginners, it covers briefly the entire field 
in such a manner as to give the student a splendid orientation and 
a starting-point for further study. 

Beginning with the normal individual, the author goes on to an 
exposition of the subconscious and uneonscious as interpreted by 
Janet, Prinee, and Freud. Next he builds the foundation for abnormal 
thought and behavior and all that follows by outlining the various 
modes of reacting to difficulty. Finally in logical sequence follow 
the chapters on the psychoneuroses, the psychoses, sleeping, dreaming, 
hypnotism, and the feebleminded. 

Most of the types of reacting to difficulty are grouped under the 
heading of compensation. It is not clear why such mechanisms as 
expiation, projection, and identification should lose their identity 
under the general caption of compensation. Inhibition, repression, 


and dissociation are, of course, considered as types of reacting to 


difficulty, but sublimation, one of the greatest forces for social 
and cultural advancement, appears to be without an advocate. 

Not all will agree that neurasthenia and anxiety neurosis are essen- 
tially the same and that both are due to compensation for inferiority 
except anxiety that is ‘‘an inevitable result of continuous conflict 
between the feelings of inferiority and the self-assertive urge’’. 

Under sexual neuroses are grouped the sexual perversions and 
allied conditions. These are classified as follows: 

1. Neuroses without sexual etiology, but having sexual expression, 
such as nymphomania. 

2. Neuroses with sexual motivation, but without sexual symptoms, 
such as kleptomania. 

3. Neuroses in which both the urge and the manifestation are sexual 
in nature. 
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Sleeping and dreaming, both controversial subjects, are discussed 
in a noncommital way. The various physiological and psychological! 
explanations are advanced, including a brief, but clear account of 
the Freudian theory of dreams, which the author states has been 
neither proved nor disproved. 

Hypnotism and suggestion are discussed in considerable detail. 
The author is in agreement with McDougall that hypnotism involves 
a specific instinct. Most ingeniously he demonstrates the identity 
of auto-suggestion and hetero-suggestion, of auto-hypnosis and hetero- 
hypnosis. 

The student of psychology will profit much from reading the chapter 
on the feebleminded. Here is a most convincing exposition of the 
untenability of present legal and eugenic concepts. Most disarming 
is the question eredited to a student who had read the story of the 
Kallikak family : ‘‘How do we know that Martin Kallikak’s so-called 
son by the feebleminded girl was really his son?’’ How indeed? 

Dr. Fisher has kept ever in mind the fact that his book is a text 
for beginners and has avoided so far as possible confusing discus- 
sions of controversial matters. The result is a book of unusual 
clarity. 


H. N. Kerns. 


DISEASE AND THE Man. By George Draper, M.D. New York: Mac- 
millan Company, 1930. 270 p. 

A well-known author presents here an explanation of his manner 
of investigation of the individual patient. He compares the different 
aspects with which the examination has to deal with the five panels 
of a Coromandel screen, designating them as Morphology, Physiology, 
Psychology, Immunity, and, supposedly as the fifth panel, Specia! 
Disease Potentiality. 

He gives a survey of genetics and some special morphological points 
of view, including the anthropological, and discusses the psychologica! 
attitude of the patient as well as the influence of sex in relation to 
human disease potentiality. He outlines the essential features and 
the conduct of a clinie for the presentation of constitutional types. 
and concludes his book with some remarks on the relationship between 
the patient and his physician. 

It is a very interesting and instructive book that Dr. Draper has 
written. He refers to modern research and the results of constitu- 
tional pathology, with which, obviously, he is in full agreement. 
Yale Unwersity. EvuGen Kaun. 
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PRINCIPLES OF ABNORMAL PsycHoLogy. By Edmund 8S. Conklin. 
New York: Henry Holt and Company, 1927. 457 p. 


This book deals with disordered functions, such as sensory abnor- 
malities, illusions and hallucinations, memory abnormalities, distorted 
thinking, with the neuroses and the psychoses, with dreams, hypnotism, 
spiritualism, feeblemindedness, and genius. 

The author, who is professor of psychology in the University of 
Oregon, wrote the book for his undergraduate students in psychology, 
His style is simple and clear. He has read the literature on the 
subject and gives a list of references at the end of each chapter. In 
his preface he mentions the contacts he has had with clinical psychi- 
atry. In brief, the book is a good compilation on the subject of abnor- 
mal psychology. 

The reviewer considers the recent epidemic of books on abnormal 
psychology an indication of a healthy change in the attitude of 
Psychology toward life. At one time Psychology and Psychiatry, both 
born of Philosophy and Biology, snubbed each other. To-day Psy- 
chology is using Psychiatry more and more in the study of mental 
action. Mental action, even if it is disordered, is still mental action. 

The undergraduate, too, benefits by this change. In the past he 
has been disappointed in textbooks and courses on psychology because 
they had little if any value for life. However, if students are to 
derive more from the study of abnormal psychology and acquire a 
better insight into and appreciation of the weaknesses and defects 
of the normal mind, books and courses should present and emphasize 
life situations, life careers, life movements, biographies, disordered 
personalities, rather than mere general discussions of disordered 
functions. 

S. C. Roru. 

Boston Psychopathic Hospital. 


COMPARATIVE NEuROLOGY; A MANUAL AND TEXT FOR THE STUDY OF 
THE Nervous SYSTEM OF VERTEBRATES. By James W. Papez, 
M.D. New York: Thomas Y. Crowell Company, 1929. 518 p. 


This book gives an excellent and very comprehensive laboratory 
course in comparative neurology, thoroughly up to date so far as 
modern experiments and discoveries in the neurology and physiology 
of the nervous system are concerned. The text is well graded, and 
the drawings are good and well correlated with the text. 

The book impresses the reviewer as a valuable contribution to the 
understanding of the subject of neurology, which is assuming more 
and more importance, not only in medicine, but in everyday life. 
A course of this sort is absolutely essential if the physician would 
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have an understanding of behavior and of disease entities that in- 
volve the nervous system. 
S. R. Leany. 
St. Vincent’s Hospital, New York City. 


KINDHEIT UND ARMUT. PSYCHOLOGISCHE METHODEN IN ARMUTs- 
FORSCHUNG UND ARMUTSBEKAMPFUNG. By Dr. Hildegard Hetzer. 
Leipzig: S. Hirzel, 1929. 314 p. 

This excellent monograph is Volume I of a new series, Psycho- 
logie der Fiirsorge, edited by three of the best known Continental 
authorities in the whole field of social work, social psychology, and 
welfare work: Gertrud Bien, Charlotte Biihler, and Hildegard Hetzer. 
If the forthcoming volumes are of the same standard as this pioneer 
book, this series will soon be the outstanding collection of material in 
welfare work. 

The author of this book is a woman of a rare combination of un- 
usual qualities—long experience, a particular gift for gaining the 
confidence of the social outeast, clarity of conception, extreme cool- 
ness of judgment, and complete mastery over the temptation to 
jump at conclusions; in fact it is the reader who is very often under 
the temptation to jump at conclusions. The style is equally com- 
mendable; even the American reader who is not well acquainted with 
German should be able to read the book without great difficulty. 

In the preface it is stated that this series is planned to be a 
systematic study of all the psychological problems inherent in the 
positive and negative elements in the surroundings of the mind of 
the child—the problem of the child in the family, of foster parent- 
ship, the problem child, and similar fields. 

This volume is the first attempt at a psychological study of the 
problem of poverty, particularly of its bearing and influence upon the 
problem of the growing child and adolescent. It deals not only with 
the psychological differences between people of various social strata, 
but particularly with the ‘‘Erlebnis’’ of poverty, with the reflection 
of poverty upon the very personality of the individual who is poor, 
the way he feels and experiences poverty, his reactions to it, and his 
possible attempts at changing the situation if he is able to realize the 
possibility and to judge the advisability of such a step. 

Such a study naturally requires a personality with particular 
qualifications, and the author of this book has more than the minimum 
necessary. She uses throughout the most modern psychological 
technique and classification, and speaks almost exclusively of her own 
experiences in various kinds of social work in the different districts of 
the large city of Vienna, where the population differs from one dis- 
trict to another almost as widely as in New York. She has, therefore, 
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an enormously rich material from which to draw, and as she evi- 
dently started many years ago to keep a diary of all her experiences 
in her work, and an exact record of every one of her protégés, her 
book never loses touch with life itself. 

After a short introduction, which recapitulates the reasons why the 
socially better placed child can be regarded as the cared for child, 
whereas the socially handicapped child must be considered as the 
uncared for child, the author discusses briefly the physical differences 
between the children of these two groups—between the G’s (G for 
‘*Gepflegt’’, cared for), and the U’s ( the uncared for). 

The first part of the work is entitled Poverty and Mental Activity. 
Its first chapter deals with those effects of poverty which can be 
demonstrated objectively: the earliest mental differences between the 
G’s and the U’s in the very first period of life, the differences in the 
social behavior of the G’s and the U’s, such as speech, written ex- 
pression, family play group, the social pairing of the adolescent, the 
social grouping, the attitude toward discipline and toward lying, and 
vocational choice. The next chapter deals with the differences in play 
between the two groups of children, and the following chapter with 
phenomena of will and self-control. In the final chapter of this first 
part, the fundamental differences are discussed as a whole, in refer- 
ence to the temporal difference in the first occurrence of certain 
phenomena, the differences in size or magnitude, intensity, and finally 
in quality. The final conclusion is that the differences between these 
two groups are mostly of quantitative and not of qualitative character ; 
they are to the highest degree conditioned by the environment, and 
for this reason they ean be modified to a very great extent by the 
proper means. 

The discussion of the subjective ‘‘Erlebnis’’ of poverty is exceed- 
ingly well written and contains material that must of necessity be in 
many respects quite unique, since the author mentions more than 
once how reluctant the poor are to speak about their subjective atti- 
tude, and states that it was only on account of the great confidence 
which some of her protégés had in her that she was able to gain certain 
information. 


The second part of the book is the practical part, its first chapter 
dealing with the adaptation of methods of assistance to the psycho- 
logical situation, and its other chapter with the attitude of those who 
receive help. 


Throughout the book the author gives as many details as are neces- 
sary for accuracy, but never one word too much. She differentiates 
sharply between the pre-school child, the different grades of school 
children, the pre-adolescent, and the adolescent. For each group she 
singles out the characteristics that distinguish it from the other 
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groups, and one is never in any doubt as to the group to which she is 
referring. 

As said before, this book constitutes a veritable handbook on the 
psychology of welfare work, and it should be found in the office of 
every social worker and of every one else interested in the problem 
of poverty and social progress. 

CHARLES O. FIERTz. 

New York City. 


AMERICAN CHARITIES AND SociaL Work. By Amos Griswold Warner, 
Stuart Alfred Queen, and Ernest Bouldin Harper. New York: 
Thomas Y. Crowell Company, 1930. 616 p. 


For striking contrasts, frivolous and otherwise, with things of the 
present, it has been the vogue to hold the ’nineties up to view. It 
so happens that one of the classic works on organized philanthropy, 
Warner’s American Charities, was written in the ‘nineties. It has 
seen many printings, and has passed through several revised editions. 
Now once more the original text of the first edition, in slightly con- 
densed form, is republished as a part of a larger work in which, 
following the Warner material, is included, so to speak, another book 
describing modern social work in the nineteen-twenties. The latter 
is the work of Stuart Alfred Queen and Ernest Bouldin Harper. 
An introduction to the entire volume, giving an historical perspective 
on social work, was written by Dr. Queen. 

The combined work is a most informing, readable, and well-organ- 
ized text which should prove of great value to the student of social 
work. The many contrasts between the American charities of the 
*nineties and professional social work of the late ‘twenties are most 
illuminating, and show clearly the progressive changes in thought, 
attitudes, scope, and action that have come to pass in the welfare 
field. The very chapter headings of the two parts of the book tell 
a story in themselves. The present authors have skillfully delineated 
these evolutionary trends and their social significance. 

In the comparison, Warner’s work, far from being held up to 
ridicule, commands only respect. Besides presenting a comprehensive 
and penetrating account of the organized charities of his day, Warner 
ean be seen pointing the way to many of the modern developments 
and conceptions. His work has been retained by the later authors 
almost in toto because they rightly regard it as a standard text which 
should be readily accessible to present-day students. 

The outstanding development in social work since the ’nineties is 
shown to be professionalization. In that earlier decade, charity, for 
the most part, was administered by kindly people of the ‘‘upper’’ 
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classes for the benefit of the poor of the ‘‘lower’’ classes. Uplift 
and reform implied the elevation of the less fortunate to the assumed 
higher standards of those who endeavored to help them. The pro- 
fessionalization of social work, on the other hand, brought about by 
growing numbers of specially trained workers, means, to use Queen’s 
words, ‘‘skilled service in place of, or in addition to, good intentions 
and sympathy; making knowledge and skill available to persons who 
wish to use them rather than setting out to reform people regardless 
of their wishes in the matter; sporting interest in a difficult task 
rather than smug satisfaction with ‘doing good’; and expectation 
of reasonable compensation rather than a spirit of self-sacrifice’’ 

A vivid picture of the progress that has been made in mental 
hygiene is afforded by a parallel reading of Warner’s chapters on 
‘the insane’’ and on ‘‘the feebleminded and analogously degenerate 
classes’? and the chapters of Queen and Harper on ‘‘the mental- 
hygiene movement’’ and on ‘‘child guidance’’. 

The evolution of social work since the ‘nineties, which this volume 
so well portrays, is admirably summarized by the authors as follows: 
‘*Eeconomic interpretation was the keynote of the ’nineties. By 1900 
a medical and biological conception had partly replaced the economic, 
and the emphasis was placed on heredity, glands, and sterilization. 
A little later mental testing developed and intelligence levels served 
to explain behavior difficulties. By 1920, the voice of modern psy- 
chiatry began to be heard in every field, and mental hygiene became 
the dominant note in social work. Although sociology has made 
a number of important contributions, and its influence is steadily 
growing, mental hygiene is still the fashion, almost ‘the last word’ 
for social workers in general, and for case-workers in particular.’’ 

STANLEY P. Davies. 


State Charities Aid Association, New York. 


Moneouism; A Srupy oF THE PHysicAL AND MENTAL CHARACTER- 
Istics OF MONGOLIAN ImBeEciLEs. By Kate Brousseau. Revised 
by H. G. Brainerd, M.D. Baltimore: Williams and Wilkins 
Company, 1928. 210 p. 

This work has seven chapters. Chapter I, containing the intro- 
duction, is brief. Chapter II has but twelve pages, but is very 
interesting as it deals with the possible causes and discusses the many 
ingenious theories of Mongolism brought together from all quarters 
of the globe. Chapter III covers very thoroughly in 47 pages the 
pathology and physical characteristics of this type, and is highly 
informative. The succeeding chapters deal with nervous and mental 
characteristics, diagnosis, prognosis, and treatment. A very complete 
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diagnostic table in the chapter on diagnosis compares each diagnostic 
feature of Mongolism, cretinism, achondroplasia, and rickets. 

The Appendix consists of case reports, a large bibliography, and 
a practical index. The book contains 10 descriptive charts, 33 tables, 
and 37 illustrations, mostly of subjective photographs and skiagrams. 

Mongolism fulfills the purpose of the authors in that it brings 
together and compares the observations and theories of many workers 
in this field who are seeking for further light on this individualistic 
type of mental deficiency. The comparative and analytical treat- 
ment of the subject makes evident the fallacies of many of the 
theories advanced and clears the field for further advances in our 
knowledge of the subject. 

The work should be a valuable addition to any library, useful 
alike to the research worker and the instructor. The treatment of 
one type of mental deficiency by comparison and analysis of known 
information on the subject should be an inspiration to a similar 
study of other types. B. W. Baker. 


Laconia State School, Lacoma, New Hampshire. 


ANNUAL REPORT OF THE COMMISSIONER OF MENTAL DISEASES FOR THE 
YEAR EnpING NoveMBER 30, 1928. Commonwealth of Massachu- 
setts, Public Document Number 117. 405 p. 

The annual report of a state department, to merit special attention, 
must contain new features of exceptional interest. Such features are 
embodied in this 1928 report of Dr. George M. Kline. The radical 
changes introduced are the result of the installation and functioning 
of the new statistical system under the direction of Dr. Neil A. 
Dayton. 

The uniform statistical tables used by the majority of state insti- 
tutions throughout the United States appear as in former reports. 
These tables were designed and have been used for the presentation 
of data relating to regularly committed patients. Previous reports 
have, therefore, told only half the story of admissions to mental 
hospitals in Massachusetts, for only about 50 per cent of the patients 
are regularly committed. A number of new tables have been added, 
giving for the first time identical information on the several groups 
of patients who are admitted annually for temporary care and ob- 
servation or who enter an institution voluntarily. 

Moreover, the addition of ten new tables has made available de- 
tailed information on patients actually in residence in mental hospi- 
tals. These new tables outline the psychoses, age distribution, na- 
tivity, citizenship, length of time in residence, and city and county 
of residence at time of admission of the whole resident population at 
the end of the statistical year. 





BOOK REVIEWS 203 


Another specially noteworthy feature is the addition of 24 tables 
which present data relative to the state schools for mental defectives. 
Information is given concerning the resident population, first admis- 
sions, readmissions, discharges, and deaths. In view of the renewed 
interest that is being manifested in the general subject of mental 
deficiency, these data will be particularly weleomed. Their publica- 
tion practically doubles the amount of easily accessible information 
as to the mental defectives of the state. 

One point to be noted throughout the report is the effort to keep 
the figures in a form that makes them readily comparable with those 
from other states. Sixteen graphs add to the presentation. 

The faet that these additions to the annual report have been made 
in response to a demand on the part of the psychiatrists and other per- 
sons interested in mental diseases, mental deficiency, and epilepsy, 
indicates the practical value of accurately compiled and carefully 
interpreted statistical data in the field of mental medicine. 

FREDERICK W. Brown. 


The National Committee for Mental Hygiene. 











NOTES AND COMMENTS 


Dr. CLARENCE MEREDITH HINCKS 


On the first of January, 1931, Dr. Frankwood E. Williams, for the 
last nine years Medical Director of The National Committee for Men- 
tal Hygiene, retired from office, and Dr. C. M. Hincks, of Montreal, 
Canada, assumed the leadership of the organization with the title of 
General Director. 

Dr. Hincks was born in Ontario, Canada, in 1885. He received his 
A.B. from the University of Toronto in 1905 and his M.D. from the 
same university in 1907. From 1913 to 1917, he was Medical Inspector 
of Schools in Toronto, and from 1917 to 1918, Director of the Psyehia- 
tric Division of the Toronto Department of Health, being the first 
to hold that position. During the same period—1913-1918—he was 
Associate Director of the Psychiatrie Outpatient Clinie of the Toronto 
General Hospital, the first psychiatric clinic in Canada. From 1916 to 
1918 he was lecturer in psychiatry in the Department of Social 
Sciences and the Medical School of the University of Toronto. 

In 1918, Dr. Hineks founded the Canadian National Committee for 
Mental Hygiene, and became its secretary, a position that he held 
until 1924, when he assumed the office of medical director. From 
1925 to 1930, he was also special lecturer in mental hygiene at McGill 
University, Montreal. He was President of the First Canadian Con- 
ference on Social Work, 1928-30, and a member of the Royal Com- 
mission on Mental Hygiene for the Province of Alberta. He is a 
vice-president of the International Committee for Mental Hygiene. 

First as Secretary, then as Medical Director of the Canadian Nat- 
ional Committee for Mental Hygiene, Dr. Hincks instituted and 
carried on a campaign for mental hygiene that rapidly became a 
nation-wide movement and that has had a marked effect upon the 
social policies of the Dominion. He has kept so closely in touch with 
the movement in the United States and is so thoroughly familiar with 
its problems, and so well acquainted with many of those most active 
in the work, that in accepting the directorship of our National Com- 
mittee he is not entering a new field. As he himself expressed it in 
his address at the Twenty-first Annual Meeting of the National Com- 
mittee, ‘‘ in the realm of mental hygiene our two countries constitute 
one family ’’. 











Dr. C. M. HinckKs 
General Direetor, The National Committee for Mental Hygiene 
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TWENTY-FiIrst ANNUAL MEETING OF THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


On the 13th of last November, The National Committee for Mental 
Hygiene celebrated its twenty-first anniversary with a luncheon and 
meeting at the Biltmore Hotel, New York City. The luncheon was 
attended by over five hundred members and guests of the National 
Committee, including representatives from all the fields of work 
allied to mental hygiene. Dr. Charles P. Emerson, President of the 
National Committee and Dean of the Indiana University School of 
Medicine, presided. The invocation was given by the Rt. Rev. 
William Lawrence, Bishop Emeritus of the Protestant Episcopal 
Church of Massachusetts and a vice-president of the National Com- 
mittee. 


The luncheon was made an oceasion for introducing to the members 
of the National Committee its new general director, Dr. C. M. Hincks, 
founder and Medical Director of the Canadian National Committee 
for Mental Hygiene, who on January 1 succeeded Dr. Frankwood 
E. Williams. In his address Dr. Hincks spoke of his plans for the 
Committee and outlined some of the achievements in the field of 
mental hygiene that may be hoped for in the next twenty years. Dr. 
William A. White, Superintendent of St. Elizabeths Hospital, Wash- 
ington, D. C., summarized the achievements of the period just past, 
and paid a tribute to the leadership of Dr. Williams, who is retiring 
after fourteen years of service with the National Committee, first as 
Associate Medical Director, then as Medical Director. Dr. Williams 
expressed his gratification that he was surrendering the duties of his 
office to so able a successor as Dr. Hincks. Other speakers were Dr. 
Charles F. Martin, President of the Canadian National Committee for 
Mental Hygiene, and Dean of the Faculty of Medicine, McGill Uni- 
versity, who spoke of Canada’s debt to Dr. Hincks as founder and 
director of the mental-hygiene movement in that country; Dr. Ralph 
A. Noble, of Sidney, New South Wales, who brought a greeting from 
the Australian National Council for Mental Hygiene, now in process 
of organization; and Clifford W. Beers, founder and Secretary of the 
National Committee and of The American Foundation for Mental 
Hygiene, who recalled the strenuous early days of the National Com- 
mittee, with their series of financial crises, and announced his inten- 
tion of devoting a large part of his time in the future to the inter- 
national side of the work and to the affairs of The American Founda- 
tion for Mental Hygiene. 

At the business meeting that followed the luncheon it was resolved 
that a minute be spread upon the record in honor of each of the fol- 
lowing members of the National Committee whose deaths had oc- 





206 MENTAL HYGIENE 


curred since the last annual meeting: Dr. W. H. P. Faunce, of Provi- 
dence, R. I.; Dr. C. Floyd Haviland, of New York; Mr. Richard C. 
Jenkinson, of Newark, N. J.; Dr. Harry N. Kerns, of New Haven, 
Conn.; Mr. V. Everit Macy, of New York; Professor Bertram H. 
Mautner, of Colorado Springs, Colo.; Dr. Flavius Packer, of Pawling, 
N. Y.; Mr. Henry Phipps, of Great Neck, Long Island, N. Y.; Dr. 
C. Eugene Riggs, of St. Paul, Minn.; and Dr. George L. Wallace, of 
Wrentham, Massachusetts. 

The following officers were reélected for the coming year: Honorary 
President, Dr. William H. Welch; President, Dr. Charles P. Emer- 
son; Vice-Presidents, President James R. Angell, Rt. Rev. William 
Lawrence, D.D., Dr. William L. Russell, and Dr. Bernard Sachs; 
Treasurer, Mr. Frederic W. Allen; Secretary, Mr. Clifford W. Beers. 


THE DEPARTMENT OF PSYCHIATRY OF THE COLLEGE OF PHYSICIANS 
AND SURGEONS 


(Reprinted from the Annual Report of Columbia University for the year 


ending June 30, 1929.) 


In view of the fact that the plan of instruction in the Psychiatric 
Department has been entirely recast during the past year, it may be 
of interest to give, at this time, a brief outline of the work as carried 
on under the new plan. The revised curriculum allots 145 hours to 
psychiatry, distributed as follows: second year, 10 hours; third year, 
105 hours; fourth year, 30 hours. 

Instruction begins in the last trimester of the second year with 10 
lectures on psychopathology. ‘This is a basis or introductory course 
in which mental disorder and abnormal behavior are approached from 
the psychobiological standpoint. The point is stressed that the in- 
dividual must be studied as an integrated whole, an organism react- 
ing to external stimuli, instincts, and emotions, modified by environ- 
ment and culture, which result in the establishment of certain pat- 
terns of behavior. This is followed by a discussion of the ego, sex, 
and social instinets and the development of the personality. Various 
mental mechanisms which operate in normal and abnormal behavior 
are described and illustrated. A sketch is given of the disturbances 
of mental adaptation as seen in the psychoneuroses, the psychoses, 
in mental deficiency, delinquency, crime, and drug addiction. The 
psychopathology of general illness is discussed, and finally a brief 
outline is given of the foundations of mental hygiene. 

During the third year the course begins with 15 lectures, one hour 
a week for the first semester. These cover the principles of classi- 
fication and the systematic description of the various types of mental 
disorder, including the border-land and mild mental disturbances, 
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personality deviations, psychoneuroses, psychopathic personality, de- 
linqueney, sex perversions, alcohol and drug addictions, epilepsy, 
mental deficiency, and the major psychoses. 

Running parallel with this lecture course, during the first semester 
the students work in the out-patient clinic or on the wards. They 
rotate through the clinic in groups of 25, each group coming for three 
mornings a week for a month. Each group is broken up into small 
sections of three or four students; under the guidance of an instrue- 
tor they are taught how to take histories and examine psychiatric 
patients. The last hour of each morning period is devoted to a elini- 
eal conference at which the cases examined by the students are pre- 
sented and discussed. 

During the second semester of the third year, the students are 
given further opportunity to work with patients in the clinic or at 
the bedside ; having become familiar with methods of examination and 
the principles of diagnosis, the students are assigned to work up cases 
in the out-patient department of the Vanderbilt Clinic or in the 
wards of the Presbyterian Hospital and the Psychiatrie Institute. 
Each student puts in five mornings a week for a month. Students 
present the cases which they work up, in clinical conference, for dis- 
cussion of diagnosis and treatment. Cases are presented with special 
reference to the psychiatric problems of general practice and the dis- 
cussions are planned to cover the following topics: emotional and 
personality factors in the symptomatology of general illness; neurotic 
elements in functional disorders of the heart, of the gastro-intestinal 
tract, of the genito-urinary and other organs; family situations and 
economic problems leading to emotional disturbances and behavior 
disorders; social service in the investigation and treatment of psy- 
chiatric cases. 

During the latter part of the third year a series of talks and demon- 
strations are given dealing with problem children. The factors in- 
volved in the production of conduct disorders are discussed and 
individual cases drawn from the Child Guidance Clinie are presented 
to illustrate the family and environmental influences which operate 
to produce neurotic, delinquent, and psychopathic behavior in chil- 
dren, 

During the fourth year the 30 hours devoted to psychiatry are 
utilized for a weekly lecture clinic of one hour’s duration. The 
student is shown the more pronounced mental disorders as they are 
encountered in practice and especially in psychiatric hospitals, in- 
cluding the different types of psychosis and varying degrees of 
mental deficiency. The diagnosis and treatment of retarded and de- 
fective children receive special consideration. The last part of the 
fourth-year course is taken up with a consideration of the important 
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medico-legal problems which develop in connection with mental dis- 
orders. These include the psychiatric aspects of compensation issues 
arising in industrial and accident cases; the legal steps involved in 
the committment of mental patients; the determination of legal com- 
petency, of testamentary capacity, and of criminal responsibility. 

Relatively little provision for postgraduate work in psychiatry 
exists in this country, although the need for such instruction is widely 
felt. The unsurpassed clinical and laboratory facilities now existing 
at the Medical Center afford an opportunity, unique in this country, 
for the establishment of postgraduate courses. The Department of 
Psychiatry, in conjunction with the Department of Neurology, ex- 
pects to announce at an early date a comprehensive plan for post- 
graduate work in neuropsychiatry to begin in the fall of 1929. 

It is believed that the Department of Psychiatry can be of use to 
the student body by establishing a consultation service for advice in 
dealing with personal problems, difficulties in adjustment, and emo- 
tional conflicts of various sorts. For serious breaches of conduct and 
failure to maintain a sufficient grade in class work, a psychiatric in- 
vestigation would undoubtedly prove to be of value to both the stu- 
dent and the administration. It is believed no student should be 
dropped from college before a psychiatric review of his case is made. 

Probably in no branch of medicine is there a greater need for 
systematic and sustained research work than in psychiatry. Prior 
to the building of the Medical Center, the facilities in this country 
for research in psychiatry were extremely scanty. The Vanderbilt 
Clinie and the new Psychiatrie Institute offer splendid clinical and 
laboratory facilities for organizing special studies and investigations 
in many directions. As soon as the Institute opens a research pro- 
gram will be announced. 


Tue Wauarre House ConrerRENCE Drarts A Brut oF RIGHTS FOR THE 
AMERICAN CHILD 


At its final meeting on November 22, the White House Conference 
on Child Health and Protection adopted a 19-point program which 
summarizes in general terms the rights of the American child. The 
summary, which was based upon the work of the various committees 
of the conference, was prepared by the committee on procedure and 
presented by Dr. Ray Lyman Wilbur, Secretary of the Interior and 
chairman of the conference. The program is given below: 


Every American child has the right to the following services in its 
development and protection. The conference is mindful of the special 
emphasis needed upon these services in child health and protection in 
Porto Rico, the Philippines, and our other insular possessions. 
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1. Every child is entitled to be understood, and all dealings with him 
should be based on the fullest understanding of the child. 

2. Every prospective mother should have suitable information, medi- 
eal supervision during the prenatal period, competent care at confine- 
ment. Every mother should have postnatal medical supervision for 
herself and child. 


3. Every child should receive periodical health examinations before 
and during the school period, including adolescence, by the family 
physician or the school or other public physicians and such examination 
by specialists and such hospital care as its special needs may require. 

4, Every child should have regular dental examination and care. 
5. Every child should have instruction in the schools in health and 
in safety from accidents, and every teacher should be trained in health 
programs. 

6. Every child should be protected from communicable diseases to 
which it might be exposed at home, in school, or at play, and protected 
from impure milk and food. 

7. Every child should have proper sleeping rooms, diet, hours of 
sleep and play, and parents should receive expert information as to the 
needs of children of various ages as to these questions. 

8. Every child should attend a school which has proper seating, light- 
ing, ventilation, and sanitation. For younger children, kindergartens and 
nursery schools should be provided to supplement home care. 

9. The school should be so organized as to discover and develop the 
special abilities of each child, and should assist in vocational guidance, 
for children, like men, succeed by the use of their strongest qualities 
and special interests. 

10. Every child should have some form of religious, moral, and 
character training. 

11. Every child has a right to play, with adequate facilities therefor. 

12. With the expanding domain of the community’s responsibilities 
for children, there should be proper provision for and supervision of 
recreation and entertainment. 

13. Every child should be protected against labor that stunts growth, 
either physical or mental, that limits education, that deprives children 
of the rights of comradeship, of joy and play. 

14. Every child who is blind, deaf, crippled, or otherwise handi- 
capped should be given expert study and corrective treatment where 
there is the possibility of relief, and appropriate development or train- 
ing. Children with subnormal or abnormal mental conditions should 
receive adequate study, protection, training, and care. 

Where the child does not have these services, due to inadequate income 
of the family, then such services must be provided for him by the com- 
munity. Obviously, the primary necessity in protection and development 
of children where poverty is an element in the problem is an adequate 
standard of living and security for the family within such groups. 

15. Every waif and orphan in need must be supported. 

16. Every child is entitled to the feeling that he has a home. The 
extension of the services in the community should supplement and not 
supplant parents. 

17. Children who habitually fail to meet normal standards of human 
behavior should be provided special care under the guidance of the 
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school, the community health or welfare center, or other agency for con- 
tinued supervision, or, if necessary, control. 

18. The rural child should have as satisfactory schooling, health, 
protection, and welfare facilities as the city child. 

19. In order that these minimum protections of the health and wel- 
fare of children may be everywhere available, there should be a district, 
county, or community organization for health education and welfare, 
with full-time officials, codrdinating with a state-wide program which 
will be responsible to a nation-wide service of general information, 
statistics, and scientific research. This should include: 

(a) Trained full-time public-health officials with public-health nurses, 
sanitary inspection, and laboratory workers. 

(b) Available hospital beds. 

(ec) Full-time public-welfare services for the relief and aid of chil- 
dren in special need from poverty or misfortune, for the protection of 
children from abuse, neglect, exploitation, or moral hazard. 

(d) The development of voluntary organization of children for pur- 
poses of instruction, health, and recreation through private effort and 
benefaction. When possible, existing agencies should be codrdinated. 

It is the purpose of this conference to establish the standards by 
which the efficiency of such services may be tested in the community 
and to develop the creation of such services. These standards are de- 
fined in many particulars in the reports of the committees of the 
conference. 


The conference recommends that the continuing committee to be 


appointed by the President from the conference shall study points upon 
which agreement has not been reached, shall develop further standards, 
shall encourage the establishment of services for children, and report 
to the members of the conference through the President. 


APPLIED PsycHoLoagy Repuces ACCIDENT RATE 


In the issue of The Human Factor for April-July, 1930, C. 8. 
Slocombe, Safety Adviser of the Boston Elevated Railway Company, 
gives an account of the railway’s successful use of applied psychology 
in the reduction of its accident rate. The work was begun two years 
ago, with the assistance of the Personnel Research Federation. 


‘*The first step taken was to study the past records of motormen. 
This showed plainly that among them was a considerable percentage of 
repeaters—so large a percentage in fact that it would be worth while 
building a safety program particularly adapted to handle these men. 
(Twenty-seven per cent of the motormen had 55 per cent of the 
accidents. ) 


‘*A psychologist was, therefore, attached to the Transportation De- 
partment of the Company to inaugurate and carry out a program based 
upon individual diagnosis of the cause of accident proneness and to 
direct suitable curative methods. 

‘*The repeaters in one division, therefore, were studied one by one in 
the following manner: (a) each man was called in for interview so that 
the psychologist might form judgment as to his personality; (b) each 
man was observed at his work for 6 to 8 hours, by specially selected 
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instructors, who made verbal reports as to operating habits and per- 
sonality as they judged it; (ce) a medical report on each man was 
obtained; (d) data as to age, length of service, experience, etc., were 
obtained; (e) his record of accidents for the past two years was studied 
to find if they showed any common factors such as type, time, place, 
equipment, ete.; (f) his record of breaches of rules, insubordination, 
relations with passengers, etc., was obtained. All this information was 
carefully analyzed and a diagnosis made as to the causes, major or 
minor, of his accident proneness. 

‘*Suitable methods of treating the men were then outlined and carried 
out. These methods consisted of specific reinstruction by the observing 
instructors, medical attention, interview, ete. The greatest majority were 
reinstructed on particular points. It should be understood that often, 
though a man was reinstructed, this was really only for the purpose of 
giving the instructor an opportunity to exert his personal influence on 
the man. After reinstruction a system of follow-up was designed in 
which the men were seen periodically by instructors, superintendent, psy- 
chologist, and medical officer. 

‘<The results of the suggested method of treatment of each man were 
reviewed every three months. The causes of success or failure were 
looked into. The further information collected during each period sug- 
gested modifications in the handling of improving men, and in the case 
of failures it pointed to inaccuracies of original diagnosis and led to 
necessary changes. 

‘*This work was carried out for 12 months in one division on 120 high- 
accident men there. The instructors, superintendent, and supervisors 
received no special training, but grew into the work by actually dealing 
with the individual men in association with the psychologist. 

‘*The Boston Elevated system is divided into four divisions of from 
700 to 800 men, each division headed up by a superintendent. The other 
three superintendents followed very closely the methods and results ob- 
tained in the demonstration division. They immediately began applying 
a similar procedure in their own divisions—that is, picking out the high- 
accident men for special study and consideration. Specially difficult cases 
were referred to the psychologist for consultation, but otherwise he con- 
fined his efforts to general supervision to ensure smooth working along 
the right lines. 

‘*With the growing experience of superintendents, supervisors, and 
instructors, there have been changes in organization and methods, but 
these, though essential to the continued functioning of the system, have 
not involved any new principles or any radical departure from the 
general method of studying and treating high-accident men and en- 
deavoring to keep them permanently out of the high-accident class. 

‘“The success of these efforts during their two years of operation is 
indicated by the following results: 

‘fa, In January, 1928, of 2,900 trainmen there were 472 high-accident 
men, averaging 71 accidents each. In November, 1929, this number had 
been reduced to 181. That is, 291 men had been successfully treated. 

‘*b. The reduction in total accidents for the company was from 7,201 
for the year ending November 30, 1927, to 4,931 for the year ending 
November 30, 1929. 
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The document below was drawn up about 1840 in the town of 
It is contributed by Judge Everett Smith, 
of the Superior Court of the State of Washington, whose grand- 


Washington, Connecticut. 
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‘*This application of psychological methods to the problem of accident 
reduction has proven: 

‘*1, That an approach to the safety problem through the accident- 
prone operator is capable of large results. 

‘*2. That accurate diagnosis of the causes of accident proneness can 
lead to curing the condition and does not necessitate revocation of license. 

‘¢3. That with intensive demonstration, correct training, and over- 
sight and direction, the regular officials and supervisors of an organiza- 
tion are capable of understanding and handling individual problem cases. 

‘*4, That the handling of large numbers of problem cases in industry 
does not necessitate the employment of a large and expensive staff of 
psychological and psychiatric experts.’’ 


Tue Motruers’ CLtus ONE HunprRED YEARS AGO 


mother, Julia Smith, was a signer of this ‘‘ constitution’’. 


CONSTITUTION OF THE MATERNAL ASSOCIATION OF WASHINGTON 

Deeply impressed with the importance of bringing up our children in 
the nurture and admonition of the Lord, we, the subscribers, agree to 
associate for the purpose of devising and adopting such measures as we 
hope will be calculated to stimulate and assist in the right performance 
of this duty. With a view to this object we agree to observe the fol- 
lowing regulations: 

1st. This Association shall meet monthly on Wednesday following the 
monthly concert. 

2nd. Every meeting shall be opened and closed with prayer. 

3rd. The time allowed for our monthly meetings shall be spent in read- 
ing such works as relate to the good object for which we are associated; 
in conversation; and in prayer for divine assistance and a blessing on 
our efforts for the immediate conversion of our children; also, that God 
would render them eminently useful in the church. 

4th. The members shall be allowed to bring to the quarterly meetings 
such of their children as they may deem it expedient and proper. An 
effort shall be made at these meetings, relying on the aid of the Holy 
Spirit, to instruct the minds and impress the feelings of the children that 
attend. 

‘<5th. Every member of this Association shall consider herself sacredly 
bound to pray for her children daily and with them if practicable; to 
accompany her prayers by reading the scriptures, and urging them to the 
duty of immediate repentance and an unreserved consecration of them- 
selves to the Lord. 

6th. It shall be the indispensable duty of every member to qualify her- 
self by prayer, by reading, and by all other appropriate means, for per- 
forming the arduous duties of a Christian mother; and for suggesting 
to her sister members such hints as her own experience may furnish or 
as circumstances may render necessary. 


7th. Every member shall consider herself under covenant obligation 
prayerfully and perseveringly to restrain her children from every course 
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that would naturally lead to pride and worldly-mindedness; and shall 
look upon herself as renewing her covenant in relations to them at every 
meeting of the Association. 

8th. When a member is removed by death it shall be the duty of the 
Association to furnish her children with religious books and watch over 
their morals so far as circumstances may render it proper. 

9th. A superintendent shall be appointed by the Association to take a 
general supervision of its concerns. At each monthly meeting the 
superintendent shall appoint some one present to conduct the next suc- 
ceeding meeting, who shall make such selections for reading and bring 
forward such subjects for conversation as will best calculate to excite 
the members to the faithful discharge of their arduous duties. 

10th. The day of the annual meeting shall be spent by the mothers in 
fasting and prayer for themselves and the children of the Association. 

11th. The annual meeting shall be on the first Wednesday of June, at 
which time any article or articles of this constitution may be amended 
by a majority of the members present. 


MentTaL HyGreNeE—A FORSECAST 
E. S. RADEMACHER, M.D. 


(Reprinted from Mental Hygiene News, October, 1930.) 

Our philosophies of child guidance are but recently undergoing 
changes from the rules and programs laid down a generation ago, ( 
a generation which was still carrying over a great many of the atti- 
tudes of the period of 1850. Presuming to look ahead, how will the 
work of the mental-hygiene clinic fifty years from now differ from 
what it is to-day? Will there still be need for such an agency, or will 
living conditions have become so highly complex and individual frus- 
trations so markedly increased that the need will be greater than 
ever? Will our present educational programs and treatment work 
with the present younger generation exert such influence that when 
this generation repeats itself, parental guidance will be so objective 
and so understanding that the problems of the children will be en- 
tirely eliminated? Or will we still be explaining the personality and 
behavior problems of the child in terms of the maladjustment of his 
parents? Will institutions still continue the policy of herding and 
deadening routine, or will we have cottage plans where there is oppor- 
tunity for the child to experience the happiness and freedom of home 
life? Will schools continue educational methods primarily directed 
to masses, or will teaching have become an individual approach to the 
pupil’s needs and abilities under the guidance of teachers who are 
free from their own conflicts? 

These are but a few of the surmises upon which one might ponder. 
There are a great many others. There can be no answer now, but such 
pondering leads one to an attempt to evaluate the present work of the 
mental-hygiene clinic. The statistical reports of practically every 
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clinic show a large percentage of individuals who have been helped 
as a result of their association with the clinic. In every community 
the number of patients served by the elinie represents a very small 
quota of the total population. Of this group, there will be but a few 
who can be of real assistance to the cause of mental hygiene, excepting 
perhaps to bring occasional new patients to the clinie for treatment. 
From the standpoint of the actual number of patients treated, mental 
hygiene is not extending its greatest service in the community toward 
the changing of habits and attitudes now detrimental to mental 
health. There are, however, rather large groups of parents who have 
been materially helped in the handling of their children. This should 
naturally reflect itself in the next generation. 

Practically all clinics make use of the codperative staff meeting, 
with its interchange of ideas with all of the other community 
agencies. Here is where we find the greatest medium for the dis- 
semination of mental-hygiene principles and the application of its 
technique to practical situations. Within the past decade we find an 
ever-increasing number of agencies, schools, and institutions making 
use either of a mental-hygiene team, a consultation service in psy- 
chiatry, or the employment of a visiting teacher or psychiatric social 
worker on their own staffs. Such use of the mental-hygienist has 
brought about a widespread interest in the field so that to-day a large 
army of professional workers in various fields are also thinking in 
terms of mental hygiene. We find educators interested not only in 
the amount of knowledge they are able to instill in their charges, but 
they are very definitely interested in their emotional development as 
well. We find the public-health nurse pondering the question of how 
she can be of service in reconstructing wholesome attitudes in the 
home and in eliminating fear and anxiety, so detrimental to the whole 
home discipline, as well as in applying the bandage to the surgical 
wound. Relief-giving agencies are working to build up the in- 
dividual’s morale through the solving of his mental conflicts, as well 
as through supplying him with everyday needs. 

Similarly the mental-hygienists have found further need for spe- 
cialization in their own field. Some psychiatrists are giving their 
full time to an analysis of school activities. Others are engaged in 
court rooms, amassing data on the factors of juvenile delinquency. 
Others are in our institutions making a special study of the problems 
of the child especially handicapped through his need for institutional 
placement. Psychiatrie social workers are seen in increasing numbers 
working and studying in the field of family case-work. Some are en- 
tering the visiting-nurse organizations. Others have found the study 
of placement of children an absorbing interest. In the hands of this 
army of workers, education in mental hygiene has rapidly advanced 
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and an evaluation of this effort cannot be minimized. It has brought 
to the social world a consciousness of mental hygiene which is bound 
to inerease and, with its gathered momentum, eventually to remove 
many of the unhealthful social conditions which to-day all too often 
interfere with the clinic treatment of a problem. Perhaps the next 
fifty years will not see the end result, but it will certainly find changes 
in the social-work treatment of delinquency and in our educational 
methods. 


Most clinies to-day, recognizing that an educational program is a 


part of their daily clinie work, carry on lecture or seminar courses. 
Such lectures reach large groups of people The isolated lecture may 
do nothing more than stimulate referrals to an already overburdened 
elinie and often such referrals are from parents desirous of a quick 
panacea for all their difficulties. The result is that little is accom- 
plished in the clinic treatment program. The single lecture, however, 
often helps to stimulate study groups. It may help to bring about 
the series of lectures wherein a great many angles of the mental- 
hygiene field can be more elaborately discussed. In this way another 
large army of individuals, and perhaps more to the point an army 
of parents, are made to realize the importance of building up sound 
attitudes and habits in their children through the solving of their 
own conflicts. Parental guidance which exercises such foresight will 
produce a following generation better trained to meet the difficulties 
of adult life. 

With such an evaluation of the clinic work of to-day, it seems safe 
to predict that, while the mental-hygiene clinic may still be operating 
under its present plan, there will be greater facilities with which to 
work in handling special problems. There will be less demand from 
other social agencies for help from the clinic, yet at the same time 
there will be available a greater specialization in mental-hygiene work 
to meet the individual problems of such agencies. This will come as 
a natural result of the ever-increasing tendency on the part of such 
agencies to make use of the mental-hygiene approach to the study of 
their own case-work. Within the clinic itself there will be less need 
of the intensive case-working method now in use, so that more time 
will be available for delving more deeply into some of the vagaries 
of human behavior that are at present recognized, but certainly not 
understood. 


LEGISLATIVE NOTES 


The legislatures of all but the following four states will meet dur- 
ing 1931: Kentucky, Louisiana, Mississippi, and Virginia. 

The summary of all legislation of general mental-hygiene interest 
for the year 1930 was completed in the October, 1930, number of 
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MENTAL HyGIENE. Two new laws summarized in that issue provided 
for bond issues and one for a constitutional amendment. These 
propositions were voted upon at the general state elections in 


November and all were approved by the substantial margins indicated 
below. 









Idaho 





H. J. R. 5 proposed the repeal of Section 6 of Article X of the 
state constitution. The vote was 85,574 for and 14,716 against the 
proposal. The adoption of this law takes the control and manage- 
ment of the Idaho Asylum for the Insane, at Blackfoot, out of the 
hands of the board of three directors and, in accordance with the 
policy of the state for other institutions, places it under the super- 
vision of the Department of Public Welfare. 










New Jersey 






House 360, Chapter 227, Laws of 1930, proposing a bond issue of 
$10,000,000 for state institution bonds, was approved by a vote of 
327,565 to 242,942. 












New York 





Senate 1687, Chapter 477, Laws of 1930, proposing an emergency 
bond issue of not more than $50,000,000 for the construction of 
buildings under the control of the departments of Mental Hygiene 
and Correction, was approved by a vote of 1,192,200 to 214,135. 









Dr. Frankwood E. Williams will continue as editor of MENTAL 
HyarenE for the year 1931. 
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